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The study reported here describes tbe develcjfment and 
testing of a curricolum model to extend tbe rcle of public health 
nurses into community nurse practitioners (CNP). The content is 
presented in six chapters. The first chapter overviews the conceptual 
framework for the CNP rcle and then describes the three-ccurse 
sequence comprising the CNP track of tfce master's prtgrai at the 
OniYersity of Texas School cf Public Health. After trieflj describing 
the program graduates, the next chapter presents the master's 
prolects written by graduates, staff perceptions cf the graduates as 
students, and the results of a prcgiaii evaluation sorvej of 
graduates. Chapter 3 on community outccme analysis ccvers health 
needs and community chacge. The next chapter, which is the 
development of a community-oriented health record (recordkeeping 
' system), discusses the development cf fens (includes form samples) 
to facilitate community intervention and evaluation. The results of a 
preliminary study concerning the effect of a nire-mcnth Earning 
experienci on students* attitudes toward scrkicg in the ccmmunity and 
with conmunity groups are reported in chapter 5. The last chapter 
summarizes tbe opinions ol a panel cf experts %hc revieiiec the CNP 
program. Course descriptions for CNP seainars and th« graduate 
evaluation questionnaire are appended. (EM) 
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FOREWORD 



Educators of nursing in community and public health, and ad- 
ministrators of nur^ ng and health services are universally con- 
cerned with the need to change curriculum preparing public health 
professionals and to alter patterns of utilization of nursing staff 
for more effective functioning. In spite of this recognized need for 
change, there are few resource materials and little information 
available to provide guidance for planning and directing curricu- 
lum revision. This report resulted from the Division's concern to 
help meet the expressed needs of those involved in the changing 
patterns of public health education and practice. 

Beginning in 1971 and continuing for 5 years, the University of 
Texas School of Public Health, under contract with the Division of 
Nursing, undertook a study, to develop and test a curriculum model 
for extending the role of ^e public health nurse. The model and 
the recommendations growing out of the study are presented m 
this publication. It wi^l prove a solid reference and useful guide m 
the interest of public health education, service, and research. 




Jessie M. Scott 
Assistant Surgeon General 
Director 

Division of Nursing 
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PREFACE 



In a contract awarded June 26, 1971, the Division of Nursing 
asked the University of Texas School of Public Health (UTSPH) 
to develop a role model appropriate for the nurse working in today's 
communities. Awarded on a yearly ba->is, the contract has continued 
for 5 years. The f:rst year was spent in developing a conceptual 
framework for the role, thereafter four to six students were ac- 
cepted annually into the academic program, with one or two stu- 
dents usually remaining for portions of a second year. An article 
describing the Community Nurse Practitioner (CNP) role, should 
be read by anyone who is not yet familiar w'ith the CNP concept.' 

Taking advantage of the considerable freedom afforded by the 
Division of Nursing and the School of Public Health, numerous 
revisions were made in the program relating to the development of. 
this role model. We approached our task in the same manner in 
which we encouraged our student* to approach community prob- 
lems—with a willingness to listen, to learn, and to work with all 
the people concerned. As a result, the program had continual input 
not only from the Division of Nursing and the UTSPH project staff, 
. but also from students and community residents. 

This input, of course, did^^ot arrive simultaneously, nor did opin- 
ions and attitudes remain consist^^nt, thus giving the program an 
evolutionary perspective over time. Allowing the role to "emerge" 
in tlM manner occasionally proved ver>' frustrating to all con- 
cerned, but, we believe, it also permitted the development of a 
product far superior to any that might have been developed had 
the process been frozen at some point along the way. 

It is in this same spirit that we wish to share our report now. 
Described in this report are some glimpses into an onr:->ing process 
• involving the responses of students, faculty, and community resi- 
dents to some of today's health needs. Only in the continuation of 
this evolutionary proce.ss— by other students, faculty, and residents 
—will this role authentically respond to the needs of tomorrow. 



iSkrcv.n. a.r,n«-; A„,ler,or,, Kli..be,h Cctt-rhalk. J.n.t. -Th, Community Nun, 



In our attempts at rei:%-onse, we have grappled with some complex 
and perplexing issues. Is this nursing? What is nursing? How is 
the health of a community measured? WTiat is health? V/ho is re> 
sponsible for a community's health? Aren't professionals supposed 
to have all the answers? Is it safe to do this? What does the 
Third World have to do with Houston, Texas? 

All in an, it has been fun. What follows is an attempt to docu- 
ment some of what we did. We do not leave a finished product. 
Whut we leave is the beginning of a nev; role — handing it on to 
others to continue its development. 

If we were tc name all those to whom v;e are indebted, we would 
have to double the size of this final report. 

There are some ver\' special people, however, without whom the 
Community Nurse Practitioner Project would never have been: 

envisioned Doris E. Roberts; 

launched Bobbe Christensen and 

Fongee Jeu ; 

supported Division of Nursing and 

University of Texas 
School of Public Health; 
and 

brought to fruition the students. 

The Authors 
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Chapter 1 



COMMl/NITY NURSE PRACTITIONER 
CURRICULUM 

Overview 

Presented h-re is a brief introduction to ine development of a 
conceptual fra.inework for the CNP role, an o%-erview of the role 
within the framework of the nursing process, and a description 
cf the ttiree-coiurse sequence which makes up the community nu>se 
practitioner track of the Master's of Public Health program. 

The conceptual framework was developed through an interactive 
approach. It was comprised" of three dimensions or componeilta : 
the students, the setting, and the subject. The students were reg- 
istered nurses pursuing graduate education at the iJniversity of 
Texas School of Public Health (UTSPH) and well motivated 
toward broadening their education. Their goals were to improve 
health and look at health care with a broad community focus. The 
.staffs' approach to these students was based on a belief in freedom 
and self-directedness for the students, with expectations of their 
full-time involvement in the program. (Part-time students were, 
not accepted into the program.) ~ tttctjxi 

The setting for development of this program was the UTSPH. 
It is a school that ha^no department of nursing and no department-, 
like structure. The school has an atmosphere, almost a "mission, 
which encourages freedom for a project such as the CNP project 
to develop in its own way. Utilizing a pass-fail grading system, 
and having no hard and fast requirements regarding courses to be 
taken, the school allows flexibility, and encourages each student 
to pursue his or her goals in an individual manner. 

Both facilitation and constraint were found in this setting. An 
evaluation committee (an adVisor and two other faculty) deter- 
mines when the student has met the requirements of the schocH 
and may receive the M.P.H. degree. Each student was assigned 
on a randoh; basis to an evaluation committee. One member of our 
staff because of his full faculty status, was the only project staff 
to participate as a member of an evaluation committee. Although 



the CNP cour-: '^va- rT::i;:r r.r rr-r CN? pr^r^iir-- 

evaluation co:r:"^ltt'rrrs jin acccp:^b!rr rr::i:^:-rV proje^-: topic. • K 

process, eommuni'y invi^lvcrr:^:*:.:. etc.. " > ::cr:::::ju!ly r:>r- 

orou:f enou>:h. Th^ !' ''i-z-vin;: year v/h^rn ■'.•''r^^: - 

ment the process as .<r.^- had t- xp»rr:vnv'ed , .-r.-.- v. ...^ .^^.v^^c i no: 
since it had "already Lt-vn done/*} 

The third ctmponent of the frarricv;ork. :h- subjtr^t, is tn»^ 
of the remainder of this chapter, Bruafily >":at^rd. the -uoj^: o: ^h^^ 
CXP curriculum is tht^ application •„<: th^ nursing pr^Kt-s:^ in 
community thriM.i;/n a rnimiw.niiy .ii-p:'o>;.:'n, 

Brier^y, the nur.-in^^ pn)ct's< fur tht- (/NT ruU- rfV(»lvc^ aroun/. 
and is concentrated on the cun:niun!*.y. Thi- focu- takes into ac- 
count not onl>' health problems, resu ur^-^s. :ir.d capabilities^ out 
also its values and p e r c tr p t i o n s in all p h :i s t • s < . > f 1 1*^! e process, A 
diagram of the process is iniclufitr-:: as ::,;:urc 1 t(. iilu>trate the 
community focus. 

To clarify the CSV r'.-!- :;n(i p'-:n' uo n: the diiference;- 

between it and the farr:;lv l:::-^- k\ r^/-. -e*- :.:b:^- i. 



Tajlt* 1. — ( **im pari^on of <*omrr.unit> nur>t- practitioner and fr:~Tily nur>e 
clinitian rf>les nithin the ni.rvjn^ pr<jce»-> framfworp. 



Primary focu< 
Secondary t"';u 

Inferenots 



Iniervenlion 
( I'lann iriK -^rid 
implfint'ntin^M 



C (J n\ m u . t y n u r 5 
practitir'nt-r 

Corrimun ity 
Individual family 

As>fs>mcnl of c-omniunit;- 
orienied health rt-oord 

Ifientify community pri- 
orities an(i objectives 

Mobilize r»source<, individ 
uals, ^rroups in self-helj) 
endeavors 

Organize ^-roups to cfTect 
increase in knowledtre of 
health-affecting' practicen 

Id-*nt 1 fy :if^pro[(ri:il»' and 
e tTei't 1 V»' HM'asii re,^ To 
nu'et r<*mrr.unity (ih;crl;v 

IdrTit :fy in ii(\"it"rs nf 
:tTipr<)Vv,; hr.'ilth >t;itt; 



Faniiiy nur.- 
clinician 



\ ndi vidual family 
(^.nimunity 

A>>essmei)t of problem- 
■riented patient r<-. ord 

itientify patient priori- 
ties an(i objectives 

Mana^^e die:, dru^T-s, exer- 
cise ^ind overall thera- 
peutic program 

Teach ;>atient and family 



I(ient;fy api^ropriate and 
i'tTectivt* measures to 
nu-ct patient objectives 

I(!<'nTify indicators of 
irr. prove(i health statui^ 
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Figurt 1.— Th« community mjrse practrticner process 




From the components of the conceptual framework (the students, 
setting, and subject), two principal objectives for the program 
were defined and later formed the basis of the curriculum : 

1. To develop and strengthen attitudes and skills needed for 
working with community groups; 

2. To strengthen analytical skills needed for assessment, analysis 
and evaluation. 

To meet these objectives, as well as the students' individual 
needs, the process of developing courses in the CNP program was 
an interactive one. as men^Toned previously. Students were involved 
from the first in helping to define what ^°"tent was needed, m 
evaluating the relevance of other courses in the School to the CNF 
program, and in defining needs and gaps, as well as strengths of the 
courses, for future students. Development of attitudes and skills 
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in working with community groups was approached through the 
fieldwork component and will be discussed in the second part of 
this chapter. 

The CNP seminar was one of four courses required each quarter 
for nurses in the program. The other three courses were chosen 
from those available at the school and often included an "individual 
study" course. Objectives for individual study courses were defined 
by the student with t^he help of a faculty advisor. Many of the 
nurses in the program used this mechanism to choose other courses 
that focused on CNP-related activities, such as community involve- 
ment. 

Evolution of the three-course CNP seminar sequence is depicted 
in table 2. As can be seen froni table 2, the process was somewhat 
shortened and compressed from the first to the fourth year. For 
example, students in the first year of the program were identifying 
a community problem durin^f the third quarter, while students in 
the fourth year were beginning some kind of intervention by that 
time. Appendix A provides information on the content of the 
courses, including a trample outline with objectives and a list of 
some of the recommended reading for each of the three major 
topics covered: community aSi cessment, ;uialym3 and planning, and 
intervention. 

As a result of identifying the first group of students' needs, a 
/-preschool workshop was juilt into the curriculum for the second 
( and third year. The workshop served nurse:^ coming into the pro- 
gram in two ways: as a bridge into student life and as an intro- 
duction to the CNP role. The students overall reactions to the 
workshop were quite positive, since it gave them a head start into 
the program. An overview of the workshop is included in appen- 
dix A. 

The courses that made up the students* curriculum are listed 
in table 3. Included in the list are the number of students who 



Table 2. — Summary of changfes occurring in focus and sequence of seminars , 

for CNP students, 1972-76 



Quarter 


.1972-73 


1973-74 


1974-75 


1975-76 


1 


Selection of 
community 


Selection and 
invol'^ement 


Selection, 
involvement, 
• assessment ^ 


Selection, 

involvement, 

assessment 


2 


Assessment 
and problem 
identification 


Assessment 
and problem 
identification 


Analysis and 
planning 


Analysis and 
planning 


3 


Involve^ient 
and^^rther 
problem iden- 
tification 


Analysis and 
planning 


Intervention, 

secondary 

assessment 


Intervention 
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Table 3.— Summary of courseB Uken at 



the School of Public Health by 21 CNP students, 1972-76 



Course 



Number of 
students 
in course 



21 
21 
21 



CNP Seminar II 

CNP Seminar III 

Bases of Community Health (Core) 

Biometry I 

Epidemiology 

CNP Seminar I 

Program and Policy Planning I 

Introduction to Health Services 

Biometry II 

Management Methods 

Program and Policy Planning II 

Applied Epidemiology 

Child Health, Growth and Development 

Communication for Public Health Workers 

Health Departirent Management 

History of Mcedliine and Medical Care ^ 

Public Administratibn 



20 
20 
20 

10 

8 

6 
6 
6 



Course 



Number of 
students 
in course 



Community MenUl Health _-- 

Health Aspects of Urban Design 

Sociocultural Factors in Health 

Alcohol Abuse in Public Health 

Applied Anthropology 

Child Abuse 

Demogra4)hy 

Environmental Health — 

Ergonomics 

Health and Society ----- 

Health Aspects of Urban Design II - 

Health Education 

Natural History of Disease 

Nutrition 

Politics of Health 

Retirement 

Rural Health 

U.S.-Mexico Border Health Problems 

Zoonosis 



2 
2 
2 



Note 
eommunity 



AU •tudent. •dditlonaUy took other lndivic»u«l «tuHy coumes. 
development, fleldwork, »nd d*U mnmlytis. 



most of which were 



the followinr •rea.: community health. 



community health nuninr. 



Of 

14 ' . " 
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took each course and the percent of all CNP students the number 
represents. 

. The curriculum to prepare nurses to function as CNPs may be 
summarized in key concepts that have been identified by staff and 
students over the past 4 years. These concepts are viewed as 
essential for inclusion in the curriculum and as valuable for inclu- 
sion in all phases of the preparation process. 

Key Concepts : 

1. nursing process — the methodology of nursing which identifies 
it as a problem-solving process (assessment, problem identi- 
fication, planning, implementation, evaluation). 

2. community development — a process which parallels 1, above, 
but has as its base the community, and as its goal, the develop- 
ment of that community to solve its own problems. 

3. self 'health — applying the processes (1 and 2) to health — a 
goal of each process wherein individuals and communities are 
capable of making informed decisions and carrying out appro- 
priate actions to improve their health. 

4. cooperator in change — the CNP's role in the community. By 
applying the processes described and v/orking toward self- 
health, the CNP becomes a cooperator rather than an agent 
of change. 

Fieldwork 

As indicated elsewhere, the CNP program focuses on an entire 
community and the development of skills directed at the assessment 
and amelioration of community-wide health problems. In order to 
achieve these objectives, the program has, from the very beginning, 
relied heavily on the fieldwork component of the three-course 
sequence of CNP seminars. While the fieldwork experiences of each 
student have varied, as have the emphases given to different aspects 
of the CNP educational process, every student's fieldwork has been 
guided in accordance with the basic principle of the Roger Harrison 
Learning Model — a model used extensively by the Peace Corps in 
preparing their volunteers. 

The model is basically an experiential process in which students, 
staff (faculty) and communities are involved in a joint effort to : 

• Develop the CNP's ability to come to conclicsions and take ac- 
tion in the community involved, even though the CNP may not 
always possess the ideal information. 

• Search for possible courses of action and viable alternatives. 



7 



« Work with those who are actively concerned toward limited, 
concrete goals, important to them. 

As can b, readily seen, the goals of universit-' education often con- 
flict ^Th such pragmatic, reality-based objectives. It has been the 
authrrs^xperi^^ however, that students can be ass-ted in rn- 
CatTng the theoretical aspects of their education within a School 
of Public Health with the more practical aspects .of their commun ty 
experiences. This has been the challenge to the CNP st^ff and stu- 

"^Ita result of using this model, students were °"ly a^i^ted >n 
working through their own definitions of community, their values 
Tnd alsumptioi about community work, including their fear^ about 
different communities, but also were encouraged to develop an indi- 
V dual style and community work role with which they would be 
most comfortable. In addition, students were not P'^^^f^^^^.^^^^ 
communities in which they would work, but were aided in deve^p- 
Criteria on which to base their selection of a fieldwork commu- 
nity Criteria varied from student to student, but some criteria 
common to all were : 

Size of community o„i,««i 
Distance of community from student's home and/or school 
Ethnic composition of community (Was it the same as the stu- 
dent's?) .. 
Language spoken by the majority in the community 
Issues present in the community 
Degree of militancy present within the community 
Degree of community organization present 
Number and type of agencies present in the community 
"Feel" of community to student 
Goals of student relative to community experience 

Over time, various methods of assisting the ^^udenta to "get their 
feet wet" in the different communities were developed by the project 
staff These included the preselection of a group of communities, 
v^n^'ing in composition, location, issues, etc., to which the students 
we7e introduceTin a step-by-step means of different —m^' 
based exercises and assessment guides plus f^-«<l"«"tjebnf ng 
sessions. Since the selection of a specific community J^ich to 
wTrk ?^r the entire year often presented considerable Prof ms for 
students, it became the staff's responsibility .^^f 
sufficient learning experiences would be available in aU commu- 
nities, and that the success of their academic program did not 
depend solely on this one decision. 
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Some of the communities eventually selected by the student.^ and 
in which they attempted to implement the CNP process wt i . 

6 Predominantly Mexican American communities 

6 Predominantly black communities 

3 Triracial communities (black, white, Mexican American) 

1 White academic and professional community 

1 Rural county 

1 Counterculture drug facility 
1 Model-Cities Day Care Center 

1 Mass-based community organization of 50 different groups. 

Within these different communities, the roles played by the CNP 
students frequently varied in accordance with the communities' 
needs, the students' abilities, and the resources availalje, but one 
role encouraged of all students was that of cooperator in change. 
The communities in which the students worked were not looked on 
as targets of the students' efforts, but as partners in the change 
process. 

To look at other aspects of the different roles played by the CNP 
students, it may be helpful to utilize a framework, developed by Dr. 
Jack Rothman^' to distinguish the different models of community 
organization practice by their selected practice variables. The three 
models by Rothman, and to which all CNP students were exposed 
in their seminar and fieldwork experiences, are locality of commu- 
nity development, social planning, and social action. T ..- ely seen in 
pure form, the model most frequently used by CNPs was a combina- 
tion of community development and social planning with both task 
and process goals. While problem-solving with regard to substantive 
community problems was frequently a major goal, the process goal 
of increasing the community's capacity and integration by means 
of self-help was more often paramount. 

Two basic change strategies utilized by CNP students were at- 
tempts to involve broad crosssections of people in determining and 
solving their own problems, and gathering facts about problems and 
assisting in decisions on the most rational courses of action. As the 
CNPs worked either with small task-oriented groups or the manipu- 
lation of data, the different practitioner roles they played were those 
6f: 

Enabler/facilitator/catalyst 
Fact-gatherer/analyst 
Planner/rational problem solver 



^Rothmaa, J. **Thr«e ModaU of Community Orsaniutlon Prmctioe." In StraUoie* of Com^ 
UTAiiity Org%ni$fiitm: A Book cf R^adinga, edited by Cox, F. M.. Ertrch. J. L.. RothmAn, J., 
fAd Tropaua, J.K.F.E. Paaeook Publisher. IUsca. Qlinoia. 1970. 
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Advocate (being on a ide) 

Linker/connector (wi. -uid without) 

At no time did CNPs function within the social action model, with 
its emphaais on power relationships and the crystallization of is- 
ues'n order to ^ganize community groups to take action against 
the "enemy." However, had the students been ab e to remain for a 
longer period of time in specific communities it is probable that 
some definite positions would have been taken in opposition to local 
governmental unitsor agencies. Decisions were alway. made to st^P 
at this stage in the CNP process due to the realities and constraints 
of the student role and the commitment that would have been in-, 
volved in both time and effort. In addition, there was a fear that 
without this commitment, over tin^ the communities would have 
been in danger of exploitation by ^^NPs and possibly left in a 
worse condition than previously. 

Problems identified by the con. aur es and the CNPb working 
in them rarely related to the tradi Jon... services offered individuals 
by nurses in official health agencies, i.e., immunizations, well-child 
clinics, family planning, et cetera. Instead they were community- 
wide problems, such aa : 
Environmental Problems — 

Flood control, access in and )nt of their communities 
Drainage, rat control, vacant iots, solid waste dispell 
Street lights, fire protection, poor housing, abandoned housing 

Psychological Problems — 

Powerlessness. alienation, drugs, loneliness of young and old 

School absenteeism, school dropouts 
Economic Problems— i^,™^„t 

Limited financial resources, unemployment, underemployment 

The problems, identified on a community-wide basis had been 
previously thought of by the CNP students as outside the domain 
of a public health nurse. Yet, as they asked the communities about 
their problems and began to analyze them, looking at the vanouB 
links and h'^w they affected the lives of the i^dividua s living in 
thoi commmaities, it soon became apparent to the CNP rtudents 
that dealijig directly with these same problems would be one means 
of ultimately alfect-ng the health status of the communities and 
the indiviUuda in ther . 

Throughout this process of T>roblem identification and analysip 
by the students, the staff atter v ted in both seminars 'and individual 
conferences to assist in inWt ating the theory learned by the stu- 
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dents in their UTSPH course with the practical realities en- 
countered in their community experiences. 

Although the project staff had always envisioned the CNP role 
as being appropriate for official public health agencies, the first 
three groups of students worked only with various community 
groups, such as those sponsored by difTerent religious denomina- 
tions, parent organizations, homeowners, and concerned citizens. 
Such a loosely affiliated manner of working in a community had 
some advantages for the students in that they were not hampered 
by agency policies and guidelines, which left them free to develop 
the CNP role as they wished. Additionally, they were not troubled 
by a possible negative ^mage of an agency in the community. How- 
ever, having an ''official" reason for being ih a community, plus the 
resultant freedom of lack of structure, often caused problems for 
those students who required a considerable amount of direction in 
their community work. The staff continually attempted, within the 
limits of the Harrison Learning Model, to provide the needed struc- 
ture, but this element of the CNP curriculum 'zontinually caused 
difficulties for some students. 

As sufficient contacts were made with per^,onnel from the nursing 
departments of both the city and county health departments, it 
became possible for student CNPs to have their fieldwork experi- 
ences while being loosely affiliated with official public health agen- 
cies. In practice, however, the majority of students remained more 
connected to the project and other community groups than the 
healtli departments. In one instance — the county health department 
— ^the nursing directress niet regularly with some of the CNP staff 
and a CNP student to develop means by which student and graduate 
/ CNPs could function effectively within the official agency. 

The impact the student CNPs had on the health status of the 
various communities in which they worked is extremely difficult to 
measure, especially if this is attempted in terms of morbidity and 
mortality rates or in total immunizations or service? provided. 
Keeping in mind that the students' principal reason for being in 
the communities was to develop and strengthen attitudes and skills 
needed for working with community groups and to strengthen the 
anal3rtic;il skills needed for assessment, analysis, and evaluation of 
community problems, it should be evident that the amount of time 
required for the lengthy process of improving a community's health 
status through the utilization of such indirect means was not avail- 
able to the students or the project. While the time spent by the dif- 
ferent students in their communities varied from student to student 
and from week to week, it is doubtful whether any student spent 
on the average more than 8 hours weekly in his or her community. 
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Even given these conditions, attempts were made from the very 
beginning of the project to build into each students efforts m a 
Z^^Zy some dVee of continuity, so that what had been l^^^^^^ 
would not cease once the student left thp ^-^"^"^•^^^^Students^w^^^^ 
encouraged to leave br J^ 
or groups with sufficit ' 
problem-solving efforts, 
has frequently been bare v 
such community undertai 
those graduates who hav^ 
usually comes later, at a t.. 

In those few instances 
Over time, there is evider 
have increased their con: 



p( ible, some group 
lit t( continue in their 
V y, ^o^vevel the student year 
zlex^\ to Id the ground work for 
A: the PT ^ject has learned with 
inec wnh the project, the "payoff" 
) late r nic Ht of the CNP students, 
the ( -aduates have remained 
the i communities involved 

} in: 



<-rs' re> 



looking at their problema; 
bringing their own and 
lems ; 

capitalizing on thei- own stren^h 
linking themeelvea ^ j other groMp: 
munity. 

Fortunately, for the C^ P proje • 
has been available part of each year ■ < 
ing all the phases of the complete C 
tion of the fieldwork experiences 
Community Outcome Analysis.) 



to bear on these prob- 



rin and without their com- 



more of these graduates 
t: CNP students in leam- 
pncess. (Further descrip- 
he found in Chapter 4, 



Chapter 2 



CO- iUNITY NURSE PRACTITIONERS: 
THE GRADUATES 



Introduction 

Th' ^ * >ri relates to those who completed the sequence of 
courses w mch made up the Community Nurse Practitioner Pro- 
gram. Alt-ough not all have actually received the M.P.H. degrree, 
the g »»i "ill be referred to as graduates of our program. 

Fo^*A¥',iv a brief description of the graduates, this section is 
furth - •«-T)raed c hree parts: a summary of all 'master's pi^jecta 
writt.- w (?raQ .;5ies; a discussion of the staff's perceptions of 
the r. "s-'iuEs^- Hi. i hwi cnts; and a review by the graduates of the 
CNF "nw^miKi amtl 'neir experiences in it. Additionally, the grad- 
uatet* - uuaitoBs niduitle answers to questions about the type of 
wor^; they J2P» oBSBagp- at the present ^iine. 

A xotal ^ m imrses ^rolled in the CNF Program during the 4 
yearE, 1975-r«7^,, Al] b .iL two entered with a baccalaureate degree 
in nursing. 7 w«T!*ny-one coanpl.sted the program. 

Ages ran^A* rom 24 to 56 with a mean of 32; however, a 56- 
year-old nur-uf aropped our of the program du^^ing the fir..* quarter 
of the ^rst year; so the mean age of graduates is somewhat lower. 
Othf . ( cmographic information is included in table 4. 

Of rote in the summary above is that although 21 students com- 
pleted the sequence of courses, 15 were actually graduated from the 
school. This discrepancy is primarily due to the master s project 
requirement discussed below. 



Master's Projects 

Requirements for a Master's of Public Health degree from the 
University of Texas School of Public Health include the completion 
of 12 courses of study plus the presentation of a master's proj&A 
tnat demonstrates "a substantial knowledge of community health. 



»UT8PH CaUlot, lW6-7», r. 21. 
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T«ble 4.--DcmoRraphic characteristics cf students eniotled in tlit " 5' Pro- 
gram, 1972-76 



Numbo- ^^rcent 

100 



Total number in projfram "i 2h 

Previous baccalaureate decree' in nursing* 2'.: \ 

Sex: 

Male - 

Female 03 

ilAce : 

Black . 3 

Spanish sumamt' i 

White . \ 21 

HouBtv-iTi . 1 

1 

"^'i^^rOU T 1 

Washinsrto'- ___ .\ 

Oklahoma l 1 

'7aIifo?Tiiu _ 1 4 

T^^umessee 1 \ 

... 9 36 

jM*t»T^»ed ____ 14 5n 

IDiKUivusftl , _ ' 2 H 

W^l 3 ' \ 

1975 1 

Successfully completed CNP sequence of courses 21 

' Completed all requirements for M.P.H. 15 \A 



ilnny, one in hr&tth wlucfcthin. One Rtiident hftd nn r-x'f 



Tiere are fe\v established guidelines for determining the appn - 
7r;ai£^iess for the area of concentration for the master projec 
riTO project topic is selected by the student in conjunct on with ^ 
'^tifmimittee of three members of the faculty who form thij student'^ 
'{^valuation committee. This committee monitors the stuident's pr;>- 
gress on the master's project as well as his academic propn^ess. Each 
member of the committee approves the awarding of the M.P.^. 
degree based on whether all requirements, including thiose for tine 
master's project, have been successfully completed. 

Although these projects have taken many forms (including 
health edui^ation and media projects, community work, and epide- 
\ 



iti >n 'Jii 



tiident 



the project be siii 
x\on committee. 

inity Nurse Pruc 
•t for approva. 
the first year 
a report of a 
t, from the sm' 
om the third y^' 
ect report. Per 
ients from finish 
ttci) from dociinn- 
) a^ree on a pr 
s ^roup of four 
' the final sta^' 
. time has elap^ 
vill have a mu 



-tioi 



miological «tudi^.s), there is u tr 
mitted in written form to the sti. 

Of the 21 students who^completc' 
tioner Proj^rram, 15 submitted a 
8ubse(iuently received an M.P.I 1. 
CNP project there were six st^^ 
U>r's project and were Rradt 
year's K''^up of ftve students, 
group oi six students have yc t 
considerations have prevented 
One other student was prohibit 
ing her community experience 
focus with her committee. Fror; i 
dents, one was graduated and r. 
writinj? the report of her proj< 
determine whether the other a 
project approved in the near luiu!v. 

Community nurse practitioii- stuaent.N 
tensive fieldwork, generally ha ' 
ler's project on some aspect 
students were directsd by theii 
part of their work, such as cornm 
tion of one student w^ho wr^ae 
public health nursing, all wrtie oi 
experience to document all o- pari of the 
tioner process as presented in the seminar;^ 
assessing the health of the community and n . .^^^.-c, - 
proSem list based on domoK-aph .' data. ^""^^l 
nity input; analyzing one co^amunity healtn • -bl^ j° j f ™ 
intervention points; planninr to i .lerver.-: > . : n,. commun ty usm. 
and stren^thenin.^ communi:v n-:- >nrco. wh- ver Po-'^^ ' ^J^' 
ine with the community to in plemont llv ■ pi. ; evaluating' the out. 
ZL. of intervention; and pr.nicln.. for conl uuty of mtervent.ou 
in the community when the CNP 1 'aves. 

A total of 14 community experiences are documented in the 
master s project-s. Two projects focused on creatinjr ^ community 
profile Ind orassessin' the health of the -mmunity^ Both de 
veToped community health problem lists based on resident input 
^hrouKh some type of survey. One of these a.ssessments ,s excep- 
S>nai?y thoTou.h' Another master's project be.an the -^^^^^^ 
of a problem affectinjr a limited sector of a community-volunteer 
firefighters. A plan to reduce coronary heart disease among these 
'vorkers was presented in this project. 



: vhe :-i 
soTiie 



ready involved 
f focusing their 
imunity work, 
o write on a li 
\\t. With the t 
al developmeri. i 
^•t vf their community 
'inity nurse pr.v:ti- 
~ 'is process incluuud 
oping a community 
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The remainiiiK U projects all attenipU^d to docimient the entire 
^spectrum of community work undertaken by the students. They 
described, to varying decrees, some involvement with community 
residents. All students had some interaction early in the community 
assessment pha uf the process. Students received input from the 
residents by coi (hictin^r surveys and pei'sonal interviews, and by 
attendiuK comni mity nuH^tiuKs. Vo,\v of the II project.^ were out- 
stan(bnK in tlu r (h\scripti<)n of interaction with the community 
throuKhout the .ntire community assessment phase. Another three 
projects (lepict( 1 Kood interaction with aKcn^ies serving the com- 
munity. The remainder of the proj(Tts were limited in describing 
any coninuii.ity interaction past the a.ssessnient phase. 

Ail 1 1 projects presented a demographic profile of the community 
under study and an assessment of the health of that community^ 
Four of these projects were especially thorough and informative. 
Only one of the 11 student.s limited her asi^essment to a small por- 
tion i)f the community population. 

A wide rauRe of community problems was identified and de- 
scribed in all but one of the projects (the exception wr.s the project 
with the very limited assessment). 1^hey rauRed from environ- 
mental and housiuK problems to community discoun gement and 
apathy. Problems afVectinK adolescents (school dropouts, drug 
al)U.^e, delincpiency) were cited in four of the projects. Limited or 
inacce.^.sible health care resources were found to be problem.s in 7 
of the ]:] projects that presented a C(;mmunity a.sse.s.sment and 
problem list. 

Eleven projects included an analysis of one community health 
problem. Problems analyzed were hiRh rates of coronary heart dis- 
ease amouR firefighters, high suicide rate, defeati.sm, environmental 
hazards, poor nutrition, deliiuiuency, excessive rats, excessive 
school alxsenteeism, secondary school dropouts, and raw sewage in 
drainage ditches. One problem analysis of a high suicide rate was 
exceptionally well done. Five others were complete enough to per- 
mit the development of a realistic intervention plan. 

Twelve projects pre^sented an intervention plan. One plan to t e- 
duce mortality from suicide attempts was exceptional. Seven of the 
projects ended with the plan. Of the Ave projects describir g imple- 
mentation of the plan, three were writt/in by students who spent 
more than the mandatory 9 months in the. community. These were 
among the four students who.se projects depicted extensive com- 
munity involvement and interaction throughout the experience. 

Only one project contained an evaluation of the intervention, a 
particular strength of that project. 

Table 5 depicts the contents of the projects a.s reviewed according 
to the community nursing process. The projects generally iiiuatrate 
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the focus of the student's efforts in the community and the extent 
to which the student experienced the entire procoes 

The exceptional sections of the projects are marked by an as 
Jsk There 8 evidence of .strength in most. F.ve contam superior 
Community pro-'ea and assessments. One has an exceptional prob- 
lem analysis ana intervention plan. Two depict extensive commu- 
niTv interaction, and throe document implementation of a plan One- 
nlent^ a g^d evaluation of the intervention. The strength of one 
^fThe ?woS^munity stud.es is in the innovative manner m wh.oh 
1 CNrhSTrrangi for the use of survey informat.on by a chnic 

^^Sy^NPrh«r time nor energy to --Pt 
thrir tjlan as evidenced by tha fact that only five of the master s 
S LumTnf that stage of the proce.. The 9-month academic 
program may have been too short to permit any but the most , 
involved students to reach this phase in the process. 

t 

« • 

Staff's Perceptions 

In attempting to identify what might be predictors of successful 
stuSentTrformance in the CNP program, and later success in im- 
Dlementing the role, staff members deliberated over what the ^ey 
t^rs ^rned to b;. Seven factors were agreed upon and are dis- 
cussed belo>v. . 
i. Communiti/ involvement. How involved in the ^^J^^^^^^^^^ 
the student? Is there evidence the student spent adequate ime 
wUh the'eople in the community 7 Did the ;Student contnoute 
de criptions or examples of his cAvn experiences in th. com, 
. munlty during seminar discussions? Was the student a par- 

and verbal comm— 

ret^firrrsrufdter^^^^^^ 

1 c conVt6:tion«-.s.miru.r. Did the student bnng 

Meaningful contributions to the classes? ^'^ f 
classes prepared tc discuss the topics to be covered? Did he/ 
h? turJ in papers that reflected thought and preparation? 
Was th^ studen? actively involved in the CNP seminars ? 

4 uZurs^ projects. How Wel^ does the master's projec reflect 
thrCNP^rciess? Is the prdiect well written and fully docu- 
mented? Does it reflect invol^ernent in the CNP vrogr^ ^ 

5 Po^Tpresence, self-confidence. Did the student commumcate 
these .aUributes in the seminars? In the community? Did she 
develop them while a student in the project? 



2. 



3. 



' Table 5. — Content review of the master's projects written by community nurse practitioners 



i Proviaiori 

Student - Kind of Community Profile and Problem Problem Intervention Implemen- for 

number ftudy interaction assessment list analyzed plan tation Evaluated continuity 
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Historical 
review 
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118 



111 



115 
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Community 
study 



Observation 
interviews 
committee 
mtgs. 



Study of 
clinic & 
Mnrice 
area 



Snrvey of 
clinic users 
in neighbor- 
hood 



Planning 
study 



Community 
study 



Community 
study 



Agencias 



107 Community v Residents 

study community 
organization 



Limited 
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116 
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114 



103 



Community 
study 



Community 
study 



102 Community 
study 

106 Community 
study 



Community 
study 



Community 
study 



Community 

study 
"Community 
study* 



Limited 



Lim.ited 



♦Extensive 



With el em. 
school 



> Extensive 



♦Extensive 



Community 

center 
" ♦Extensive 



• Awm of «tr*nEth in the pnrject, 
( X ) — prwent in project- 
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6. xV^a/Tx cniijif'viirc in the stadfufs competence. How do the 
staff feel about the ability of the student to carry out the con- 
cei^ts learned in the CNP program? Do they feel he will con- 
tinue to work to implement and refine the CNP role or will he 
return to a position similar to that held before coming to the 
School with essentially the same tasks? 

7. Commitment. Does the student demonstrate that she feels an 
obligation and devotion to the concepts inherent in the CNP 
role? Will the student remain loyal to these concepts in the 
face of pressures from institutions, peers, and others? 

To test whether the staff members perceived these variables in a 
similar manner, and to evaluate the students who came through the 
program, the variables were utilized in the following way. 

Each staff member independently ranked each CNP against all 
other CNPs on each vari:ible. Additionally, the CNP was given a 
score, independent of other CNPs, for each variable. The individual 
scores that were assigned were based on a continuum where five 
was the highest (best) possible score for each variable and one was 
the lowest (worst) . 

impressions 

4 

Individual Rat in (;.^Ea,ch of the 17 CNP students was rated on 
the 1- to 5-point \e on each of the 7 identified variables. Figure 2 
depicts frequency distributions for each variable. 

CNPs are fairly normally distributed in the ratings for most of 
the variables. A skew toward the higher end of the scale is evident 
in the variables relating to understanding the role and self-con- 
fidence. Staff assigned the fewevSt high ranks (five) to commitment 
which is, at best, one of the most subjective and difficult to evaluate 
variables. 

Overall Rank. — In ranking the CNPs against each other, and 
being forced to place them on a continuum of from 1 to 17 (1 as 
the highest), staff members show^ a high degree of agreement. To 
compare overall ranks w^hich w^ere assigned by each staff member, 
the rank for each student was averaged and plotted by three staff 
members. This is depicted below in figure 3. 

As one would exjiect, the closest agreement among the staff waa 
with the ranking of students at both extremes:- outstanding and 
Ix>or. A bit wider spread appears among ranks of the CNPs who 
are closer to the middle. Apparently staff members not only agreed 
on the listed criteria for success, but, despite limited definition, 
agreed on certain attributes that went into defining those criteria. 
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Figure 2.^Fr«,uency distributions of average individual ratings for each variable 

Variable 2 Variable 3 
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Community 
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Understanding 
Role 



Academic Ability 
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Individiuil Rank.~ln addition to looking at overall ranks based 
on an average of ranks of all seven criteria; the staff were in- 
t€reste.i in differences between their rankings on each variable for 
the individual CNP. These also were plotted and follow as figure 4^ 
They -^-r"^ >^"w P;.ch staff member ranked each student on each 



As in the overall ratings, it was evident (and expected) that 
there was closest agreement among staff on the outstanding CNP 
and on .he "lowest ranked" CNP in terms of the seven vanables^ 
Where there was rather marked variation in ranks, the direction 
was usually consistent among the rankers. For instance, student 1 
was ranked 4. 8. apd 11 on variable 5. This reflects a ^i^ for each 
of the raters who ranked that student 14 for the preceding variable. 
Additionally, some of the variation was no doubt due to personaUty 
differences wherein one staff member may have had more positive 
or negative feelings about certain students. - 

That there appeared to be rather consistent agreement concern- 
ing student ranks points to the value of this exercise. From thi^ 
beginning it was a short distance to the development of well-for- 
muUted and meaningful behavioral objectives for the educational 
program. And from these objectives one may begm identifying 
sp^ific outcomes that allow measurement of the effectiveness ot the 
prwram in imparting the needed knowledge, skills, and attitudes, 
well as the success of the student in learning and applying them. 
Not only would the objectives enhance the students learning by 
providing clear guidelines, but they would also allow for more rele. 
Jant evaluation. In this manner, then, the faculty ^:o"ld have the 
advantage of a reliable feedback mechanism, along with the defined 
' accountability to the students for the implementation of the educa- 
tional program. 

Project Evaluation 

To look at the CNP project from the students' and graduates' 
perspectives, the staff developed a questionnaire (see appendix B) 
maile<l it to each of the former students^ t'V" 7"^n^ n^l 
informing them that they would be contacted by phone for f ollowup 
and further questioning. A list of the telephone questions are in- 

Ri^nsi'^olh: questionnaires were compiled and analyzed and 
are presented in figure 5. The questions are also mc uded in figure 
5 and are repeated preceding the discussions to assist the reader. 

How aware were yore of the objectives of the CNP program dur- 
ing your time as a student in the program? and How relevant (ap- 
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Figure 4.— lndustrU( rink of 17 ttudents for each of 7 vanables by 3 stiff mem- 
ber* (l=hlgbest rar*) 



STUDENT 




STUDENT 2 



— i I I I I I i 

1 2 3 4 5 6 7 
Variable 

STUDENT 5 



1 

5 

9 

13 
17 




-L 



J- 



-L 



J 



1 2 3 4 5 6 7 
Variable 

STUDENT 7 



1 

5 
9 
13 
17 




J I I L_L 



1 2 3 4 5 6 7 
Voriable 




STUDENT 4 




STUDENT 6 



1 

5 
9 
13 
17 



1 — tffjiiinitriTlr: 

1 2 3 4 5 6 7 
Variable 

STUDENT 8 



1 

5 
9 
13 
17 




J — I — 1 ' ^A.,^^ 



12 3 4 5 6 7 
Variable 



32 



Flcm 4.— IwJustrUl rank of 17 ttu^nts for each of 7 variables by 3 staff mcm- 
b«f« (Ishighest rank)— Continued 
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Figurt 5,— R©»pond«nts' Indicatwns of the extent of their awarer>est of and the 
relevancy of the objectives of the CNP program, during their time « students, 
by number and percent 
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Flsura 5.-Rwpond«fit»' IndicatkK^ cf the extent ot their awareness erf and the 
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propriaie) were iach of these ohjtcziva^ lo your learning needs cus 
c student in the program? 

As can be noted in figure 5, 74 to 95 percent of the respondents 
indicated rhey were very aware of objectives lb, 2, 3^ 4, 6, and 7. 
Tram 47 to 68 percent indicated they were very aware of the re- 
mainder of the objectives. 

The majority (74 percent-95 percent) of respondents indicated 
they were verj' av.are and believed the following orientations most 
relevant: synthesis of available da',.. ; analysis of a health problem ; 
perceiving the con:munity':: external relationships, obrservable char- 
acteristics, internal dynamics, and needs; discussing problems with 
community members; developing xn approach to ameliorate the 
problem; and analyzing the role of the community nurse prac- 
titioner in rel-.tion to community development organization theory' 
and principles. 

Lower percentages (47 percent'68 percent) indicated they were 
very aware and believed the following orientations most relevant: 
implement plans for alleviating problems; record activities utilizing 
a community-oriented system; desip-n a method of evaluation of in- 
tervention (s) ; evaluate intervention (s) ; analyze the role of the 
community nurse practitioner in relation to community nursing 
theory and principles; provide for continuity of activities in the 
community. 

Four respondents indicated two objectives were irrelevant to 
their learning needs: (1) Begin to implement plans for alleviating 
health-related problems In the community; and (2) Provide for 
continuity of activities in the community. 

Three persons indicated one objective to be irrelevant: Record 
activities in the community, using a community -oriented system. 

That the majority of the students either were not aware r did 
not find certait'i objectives relevant may be due to sevt-^ral ia,:tor3. 
One, these objectives were developed over the years an^. actual'Jy re- 
flect a culm' nation of the staTT\s thinking, therefore, early students 
would not huive been exposed to them. Additionally, although the 
objectives miay have been made explicit, the students did non always; 
complete th- entire process. That is, due to time or whatever con- 
straints that may have been imposed, they often did not get beyond 
initial assessment of the community, analysis of a problem and de- 
velopment on a plan. That providing for continuity and evaluating 
plans were not seen as relevant, again, seems to reflect that the 
students just did not reach those points in the process. 

Responses to the objective which relates to a community-oriented 
record system may well reflect some of the difficulties. Please in- 
dicate the usefulness of the cla.ssroom (theoretical) experiences in 
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FIfin 6.— R«ipond«nts indksbonft cd usefulness of CNP seminars «fxi couctes, 

by number end percent 
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relation to developing skills, knoicledge, and attitudes basic to be- 
coming a CXP 

The majority cf respondents v^'ere of the opinion (5ee figure 6) 
that the Community Nurse Practioner Seminars taken during the 
first, second and third quarters Vr'ere either ver>^ useful or somewhat 
useful : 79 percent, 95 percent, and. 89 percent for each of the 3 
quarters respectively. Of the 4 respondents (21 percent) who found 
the first quarter to be Jiot useful, 2 were from'' the first year's class 
(1 did not take the first seminar) when the seminar serv^ed as a 
place to explore and refine the role definition 

The first quarter seminar was indicated by 63 percent cf the 19 
respondents as b.3ing very useful and 16 percent as somewhat use- 
ful. 

The second quarter semmar was also indicated by 63 percent as 
being very useful; 32 per-ent indicated ?t as somewhac useful. 

The third quarter seminar had the highest number of respond- 
ents, eight (42 percent) , who indicated it as being somewhat useful. 
Nine (47 percent) indicated it was ver>^ useful. 

It is difficult to speak about "the" CNP .seminars as though each 
first quarter covered a certain amount of col tent and it remained 
the sani€ from year to year. There was a great deal of variety in 
both the specific content covered in each quarter, as well as the 
method of presentation. This evaluation of the course sequence was 
described earlier in chapter 2 and will not be repeated here. How- 
ever, it is note-worthy that, despite the changes and shifts of em- 
phasis from one quarter to another, overall response to the question 
of usefulness was positive. 

Three other courses are included in figure 6 because most of the 
students also were exposed to them and they were considered core 
courses in the Scliool of Public Health. The Bases of Community 
Health was designed to **show th3 commonality of the many facets 
of community health, and to present an integrated view of the bio- 
logical, physical, and cultural bases of health-related concerns." = 
This course was seen as very useful by 53 percent of the respond- 
ents and somewhat useful by 42 percent. 

Introduction to Epidemiology and Introduction to Biometry were 
integrated into Bases of Community Health during 1975^76. There- 
fore, the number of students responding to the usefulness of these 
courses is lower, since this year's (1976-77) class did not take 
them as separately defined courses. The percent of students who 
indicated that they were either very uselul or somewhat useful, 
however, is similar to responses to the same question about the 
CNP Seminars. 
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Fifty-three percent of fifteen respondents who took introduction 
to Epidemiology as a separate course indicated it T-'as ver>' useful; 
40 percent indicated somewhat useful, and 7 percent indicated not 
useful. 

Forty-three percent of fourteen respondents who took Introduc- 
tion to Biometry as a separate course indicated it was very useful, 
50 percent indicated somewhat useful^ and 7 percent indicated not 
useful. One respondent who took the course did not indicate an 
opinion. 

Respondents took additional elective coi^rses, ?uch as Program 
and Policy Planning (seven out of nine indicated very useful). In- 
troduction to Health Services (one out of seven indicated very use- 
ful), Epidemiology second quarter (four out of six indicated very 
useful), Biometry second quarter (two oul of six indicate^i very 
useful), Public Administration and Public Health, (all five in- 
dicated very useful). Thirteen other courses ' /ere taken by one or 
four respondents whose opinions varied from very useful to not 
usefuL History of Medicine and Mental Heal+h each had^four re- 
spondents who took the course and each had two indicate them as 
not usefuL 

With the exception of what might be seen as essential content 
courses— the integrating CNP Seminars that include fieldwork, 
Bases of Community Health, Biometry, and Epidemiology— it ap- 
pears that the othe^ courses were selected on the basis ofindividual 
need and interest. It also appears, from the range of courses taken, 
that the School of Public Health is an appropriate setting in- which 
to pulque education for the CNP role. Students have a great many 
and varied resources available to them in such an educational envi- 
ronment. 

Please indicate the extent to ivhich your field experience in your 
selected community ivas: (1) helpful in attaining your educational 
objectives; (2) related to the overall objectives of the CNP pro^ 
gram; (S) integrated with the major concepts presented in semi- 
nars. 

Responses to the above question are summarized in figure 7. 

Ninety-five percent of 20 respondents indicated very helpful (45 
percent), or somewhat helpful (50 percent) was their field experi- 
ence in attaining thefr educational objectives. One person indicated 
it was not very helpful. 

A total of 95 percent also indicated very related (50 percent) . or 
somewhat related (45 percent) was their field experience to the 
overall objectives of the Community Nurse Practitioner Program.^ 
One person indicated it was not very related. 
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A total of 85 percent indicated either very integrated (35 per- 
cent), or somewhat integrated (50 percent) was their field experi- 
ence with the major concepts presented in seminars. Two persons 
(10 percent) indicated it waa not very integrated and one (5 per- 
cent) that it was not integrated. 

The fieldwork component is discussed in detail in chapter 2. 

When asked about the fieldwork in the telephone interview, the 
respondents fell into two camps— those who did not think there 
should be any change and those who suggested changes- needed. It 
was felt there might be a difference between the groups in relation 
to their own experience, or lack of it, in public health nursing. When 
looked at in this way, however, there was no definite division of 
these groups. Of the .11 respondents classed as having public health 
nursing experience, 5 wanted no change and 6 advocated change. 
Of the seven with little or no public health nursing experience, two 
recommended no change and five recommended changes. 

Those who did not want changes made the following comments : 

No change. Students should start from scratch in the community,, i.e., with- 
out prior faculty preparation. 

Working alone is the best way to handle communities. They accept one per- 
son more easily. 

No change. We spent a lot of time getting into the community. It's not ab- 
solutely necessary for faculty to accompany students on fieldwork. 
As is— let the students go out there and feel their way. 
This was done the way it should be, i.e.. sink or swim may be the only way. 
Mine was great and I appreciated the freedom allowed by the faculty. 
Being able to select your own community and being able to do your own 
thing was the strongest feature of the program- This only works with certain 
tyi^es of people, and students selectoH should be able towork in unstructured 
settings. ii^iS/ 

Suggestions for change in the^fieldwork experience are listed be- 
low: 

The setting should be designed for students in some ma? aer similar to post- 
graduation status. Someone needs to work with and guide the students and 
follow through. At the beginning it would have been difficult for faculty to 
help, but once we had become involved with the community, then the faculty 
could have been helpful. 

It would be better to work with an agency or have all the students in one 
' community. We could, have worked in communities already set-up rather than 
'virgin* communities. 

Agency association is very important. I have something (service) to give 
away which facilitated my egress and function. The nurse role gives a lot 
of credibUity. There might have been fewer confIicts--which arose from 
feeling the staff couldn't grasp our problems^if they had been involved in 
the community. 



41 

V ■ 



84 

I personally liked very much the freedom we had to choose our own commu- 
nity. On the other hand, perhaps there was not quite, enough direction. Help 
from the faculty was kind of *all or nothing.' Faculty might have had con- 
ferences with us in the community to see when we needed direction. The big- 
gest drawback was the lack of experience of the instructors. 
Having a CNP to supervise fieldwork was valuable. Field assistance is a 
valuable and needed addition. 

Faculty and students together should be involved in an ongoing project. , 
More supervision for students who haj^ this need. 

I feel the time, courses, objectives, artd fieldwork could have been more closely 
linked to the individual student and the community they wer^ in. 
It should be affiliated with an agency or some group. I was at a disadvantage 
because I had no 'handle.' 

Unreal to get involyed without going through an agency, ' 

I couldn't understand how one could get into a community in a >^hort time. 

What criteria ivoiild you consider most importayit in choosing a 
commurdty for a student experience? ' 

Responses to this question were ^divided into two types: those 
relating to the community and those relating to the student. Of the 
former, seven students mentioned that there should be some agency 
or group already in exisence in the community; three specified some 
existing community organization. Those factors which may hinder 
a student's being able; to "spend adequate time in the community 
were brought out by five persons. Th^e were accessibility^ location, 
and" distance to travel. Other factor) mentioned once each were: 
manageable size, the hope of getting;,to know it, and "hope" or gen- 
eral viability. 

In relation to factors that relate to the student^ the following 
were listed : seven students mentioned their comfort or interest; six 
brought out previous background and/or familiarity with the com- 
munity ; two brought out that there should be an overt "issue"; and, 
one thought that the student should have "a basic liking for the 
people in the community." 

One person mentioned the student should be assigned to the com- 
munity and three mentioned the student should choose the commu- 
nity. One of the three noted that the student should be pemiitted to 
change communities if the first one was foun^to be inappropriate. 

What was the mt jor benefit you deritrtttfrom your field expert- 
ence in your selected community? 

Responses to this question varied considerably and do not seem 
to fit into a few neat categories (does any community?). Rather 
than summarize the answ'ers, a list of responses is included below 
which reflects the thoughts of all 19 respondents: 
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I gained an appreciation for the notion of 'felt needs.' I learned to see how 
people view their problems. Gained confidence in worlting with small groups. 
Patience. 

Community assessment skills. 

The stimulation of new ideas. The opportunity for development and considera- 
tion of ideas brought out in seminars. 
Experiencing the power struggle— legitimizing my role. 

The.experience of working with clients in a setting familiar to them instead 
of ttift restricted area of the hospital. 

Tolerance— and a broader base for problem-solving, problem identification, 
evaluation and a respect for other people's opinions and needs. I obtained a 
broader perspective in working with groups. More insight and security in how 
to get things done, e.g., timing and setting goals. 

A chance to get my feet wet, try techniques. The only way to learn! Reassur- 
ance born of seeing it work. Ck>nviction that increased competency is possible 
with our techniques. 

The opportunity to apply new knowledge, principles as a project program 
based on identified needs of a community. How to write two theses— my Eval- 
uation Committee objected to the first. Just doing a community assessment 
and developing statistics. 

The ability to realize that individuals had different perspectives as to what 
are health problems, needs, etc. The many ramifications of imposing standards 
on a community. I learned that the consumer has a different perspective from 
the provider. 

I felt like the experience with various agencies— hospital, public transporta- 
tion, medical records— the coordination of these, i,e,, how to hook them in to 
the needs of the community, was valuable. I'm not sure. Maybe the fact that 
I realized I would need to be more knowledgeable in critical areas (psycholog- 
ical and sociological problems of communities) to function effectively as a 
CNP. The concept is still an interesting one to me and I feel that I had enough 
of a success in seeing communities get some interest in their ability to effect 
changes in an area which they considered a problem. Enough of a success 
to see that maybe it is a very viable role. 

jeing a group obtain a particular goal by working together. 
Many ways. It was broadening. I have a more general concept of what a 
community is. I began to see underlying cause and effect relationships. 
I learned to be careful of getting the total community^ perceptions, because 
this dictates what will be done. I also learned to avoid preconceived ideas. 
The whole concept of community organization. It enabled me to see how people 
can get together and make things go. It made theory more realistic. 
The realization of how difficult it all is. 

It seems that if there were any one theme in the above responses, 
it was that many of the students had their eyes opened or their 
horizons expanded in relation to community work. Of interest here 
is that this appears to have occurred with the older, experienced 
nurse, as well as with the newer, less experienced graduate. 

What was the major benefit the community obtained from your 
involvement as a student CNP? 
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As with the ro.six.iises above, these responses defy easy categoriza- 
tion. Therefore, they too are extract-.-d from the students' (luestion- 
naire.s and notes from phone calls, and listed l)c'lo\v. 

Sonifom- l-rniM outsi.lo to l.f rnuvwvu.i wi'.h Ihviv pn.hU"n.«. Son...' ii.itial prob- 
U-ni-solviMK dfort.s. Successful inimuMi/.ai ion i-:ui.paiK'M.s. CU'anup campaigns. 
1 woul.i like to think thcv Kain safsfa. tk n f.on, having' a .■on-'crncd individual 
work in the .■unununity. 1 fc l ll.c co.nniunily sees nw as a .•c.-ioureo person for 
future reference. 

Tho presence <)f someone thev vtuiM use t„ acid to tlu^ir ehari^rin^: inia^e They 
di-i't need mr, just someone who rouhl speak like a •i)rofessmnar (their 
((•.. ,tes). 

Hopo and meth.uis of (.rKani/.atiun to obfiin results. They united and got 
some fiKht in them. Thrv drv.'loped hope I ut were later disappoinU^'d. They 
were able to identify who e<a)trols [the hou^sin^ pn>je<t]. liats were controlled. 
The Kfoup still meets. 

Having: a health pn.fessional work at di.in^: some tilings for the community 
that tliey were asked to do, rathtr than eomin^.' into the community and 
tellin^c the people there what they were ^coin^^ to do for them— the community. 
Increased hope, (-(.nimunitv orientation, ;uiderstandin^: of community needs, 
communitv-wide participation, stren^:th in plannin^.' council (especially lead- 
ership), inter^croup relations, undei-standin^: of community development by 
the [eomnuinity artlon association] stntf. p(»wer, a clinic. 

The d<'veloi>meiit of picKrams to i)roteet the health of our citizens and to 
meet their needs as thev are identified (vital statistics . . .). I was function- 
\nK as a CNP ('interested citi/.en') in the community prior to school and 
helped to develop (stimulate) KrnerK^ency Medical Services by acting as a 
eataly.st As a student. I developed infomiation tliey could use. Since com- 
pleting^ the pro^rram. I participated in a stu<ly of the Health Department 
It was considered to a puul (quality sUuly and is a reflection of the skills I 
learned as a stiidt tit. 

I ,i,,n'l know if ll... .■..M.niunity hrnrlit.-.l l,y n,y inv-Ivcniei.t. Mayl.e an avenue 

to ,.xp.-. <s son... f.vlin^'.. vU: r.ol.ahly nothii.^r. I left lief<^ro any real work- 
ing relatio..sl,ip. we.v ..>tal.lisi.e<l with soni(-on.. i.. the .■ommunity. Therefore, 
the .■,.n.......Mtv iirc.hal.ly tr.-.in.Ml ..<.thi..K'. I d..velop..<l a theoretical has.s, but 

I don't know if the infoi-n.ation wa.s ever t.-ansmitti-.l to th.^ community. 

A little di.-ecti..n in .........unity a- tion ^r.-ou|.s. The settir.p: of priorities 

directories fo.- as>i.sta..e<.. I u..d.M-.ta..d they n.ade some .-han^-cs .n the viUl 
Stat. sties set-up. 

I hope the.-c was some l-t of feelintr of involven.cnt on their part— some con- 
r„l.-..ce or ....co,.,-.-.^re.ne.,l to ..ffect son.c ki..,l of chantre. Hopefully, they feci 
they have a ritrht a.i.l a .•espo..sibility to n.ake their needs heard by the ap- 
propriate ,-on.n.u..itv ■■epn.s,.ntativcs an.l that they we.-e listened to and Rot 
written feedback the .iuesti,.ns .and co...<.rns exp.'cssed durinp; their meet- 
iuK with oirieials fmiu Houston. 

Encourarenunt an.l ...y iH'i..^: available to wo.-k with the.n. e.R.. they had 
never thought of ^'oini: to the Cou.ity (-oniniissioner ..nd I just piled them 
in the car and U<ok the.... 

The community .lid..'t bcetit. bu! it n.i^d.t have if I had stayed with it. 
.lust knowini; so.neliody cared. 
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In addition, several respondents brought out that they didn't feel 
they had spent enough time in the community for it to have derived 
any benefit from their involvement. Chapter 4 discusses in some 
detail the outcomes in selected communities. 

In what tvay(s) should the CNP program be modified in order 
to improve it? 

This question w^as asked in terms of time, courses, fleldwork, and 
methods of teaching. Also, a space w^as left for other suggestions. 
Responses relating to courses and fleldwork w^ere incorporated into 
earlier discussions; so this portion will primarily address the time 
element and the teaching methods. 

Only one student said that 9 months was adequate time for the 
program. The remainder (19) answered in one of the following 
ways: 1 year, 2 years, 18 months, more than a year, more time, and 
2 years would be too long. That 9 months does not seem to be enough 
time for the students to cbmplete the CNP process is also conflrmed 
by the fact that so few of the students (3 of 21) were able to com- 
plete their studies and graduate in 9 months. 

Regarding methods of teaching, 5 respondents had no suggestions 
for change; 14 felt that there should be some changes. These sug- 
gestions may be summarized in one word: structure. Stuc^ents sug- 
gested, in a variety of ways, that there was a need for more 
well-deflned seminars and for a more structured program. Addi- 
tionally, they expressed a need for role models. These needs, grow- 
ing from what were probably frustrating experiences as students, 
are seemingly "universals" ; however, in an innovative program 
such as the CNP program, there are no role models initially. It 
should be noted here that the later groups of students who did have 
a ^'practicing CNP" role model recognized the value of having such 
a person around. 

Other suggestions touched on a number of related factor.s: 

More students in the program mijrht have enriched it. 

The faculty is very important, ... if the person puidinp knows the role ami 
is willing to permit students to exploVe. The openness of faculty is crucial 
towards developing a new role. 

As mentioned earlier, iii addition to the written questions, the 
graduates were asked several more general questions over the tele- 
phone. The questions, as well as summaries of the responses, are 
included below. Of the 19 graduates who returned the written ques- 
tionnaires, 15 were reached by telephone, and it is their responses 
which are included. 

Ten of the 15 telephoned respondents replied *'No" to the ques- 
tion. Do yon refer to yourself as a community nurse practitioner? 
four said '^sometimes" or ^'occasionally,'' one replied ''yes.'' Reasons 
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stated for not usin^ the title were: "no one knows what it i.s," "it 
has too many clinician connoUitions," "it became confusing to peo- 
ple," "they assumed I had physical assos-sment skills," "no docu- 
ment (certificate, diploma) wa^ issued to us to support our claim, 
"too much trouble tryinj^ to describe what it is," and "I am not 
working in that capacity at present." 

Lookhif) back over all, how do you virw i/our vxpcnencc m the 
CNP program? Of the 15 telephoned respondents, 9 (60 percent,) 
described their experience in the program as positive, 3 (20 per- 
cent) were ambivalent or neutral, and 3 (20 percent) described it 
as negative. Factors that were mentioned as contributing to positive 
feelings were: the open and relaxed presentation of the program, 
learning about community development and organization, the sup- 
port of others in group meetings, breaking down "blinders" con- 
cerning the traditional role of the nurse, a chance to be creative, 
input of the staff (fi;.culty), and the opportunity to read. Factors 
mentioned as contributing to negative or ambivalent feelings were: 
poor communications between the student and staff, student's in- 
ability to relate theory to practice, excessive pressure to accomplish 
something in the community totally by oneself, difficulties experi- 
enced with the student's Evaluation Committee regarding master s 
project, contiict within the student group and between the student 
group and faculty, and too much expected in too little time. 

What arc the wcakcHt am! .^tro„,,c^t parts of the CNP program 
and faculty? 

Comments pertaining to weaknesses of the program and faculty 
seemed to emanate from the generally perceived unstructuredness 
of the program. That is, a graduate mentioned that "no one could 
define CNP," and another that the program was "vague." Also men- 
tioned was that "realistic implementation was lacking." Other 
comments seem to be similar to criticisms of most graduate pro- 
grams, such as, "too much material in 1' hort a time, and all 
seminars were not meaningful." 

Of interest in the comments he -.strongest" part of the 

program is that the same areas ..Kuated as "weakest" were also 
listed as stronge.st. For exa-.iipie, "flexibility," "freedom, and 
"open, relaxed pre.sentation." Additional comments are listed below: 

For .ne. the newness of the cnneept. You weren't already programmed into 
a role niodel. 

The careful am! hicUi outline of ^roals for the year.^ 

The idea or concept of the pro^rram iL^elf i. its stron^^est feature. The objec- 
tives seem relevant to this. 



>This was not writt«-n by atudent in the first year. 
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It helped me see nuraing in an expanded role, i.e, how to functioivother than 
clinically. ] 
It focused the M.P.H. It was a very broadening prograrfC^lie^M.P.H. was 
kind of like a smorgasbord at first and the CNP gave itAi handle. 

Positive comments about the fieldwork experience also mentioned 
"freedom" and "liberty to form a plan of operati^*V^One graduate 
stated, "Being able to select your own community anaHbeing able tor 
do your own thing. This only works, however, with certain types 
of people, and students selected for the program should be able to 
function in unstructured settings." 

The graduates' perceptions of the faculty similarly reflect some 
ambivalence. Negative comments relate to "inconsistency between 
instructors in assignments" a "preoccupation with problem-oriented 
records" (this comment could not have come from someone in the 
first or fourth years since little on this subject was covered then), 
and being "unrealistic about what could be done in a community." 
On the positive side, several graduates specifically singled out the 
"support", received from the CNP staff. Other comments included 
the positive effect of having a CNP graduate contribute to the 
seminars and the "commitment of the staff." 

Do you utilize aspects of the CNP program in your ivork situa- 
tion? 

Fourteen graduates answered this question. Three answered "no" 
and 11 or 79 percent ansv/ered "yes." Aspects singled out for men- 
tioning by the graduates fell primarily into two broad categories: 
those related to assessment and those related to planning. Speci- 
fically, they brought out the following (not all comments are in- 
cluded) : 

assessment and observavon skills 

making contacts with agencies 

more confidence in approaching people 

promotion of windshield survey 

can find resources immediately 

defining problems and proposing solutions 

dynamics of communities 

community identification (boundarios for planning) 
principles of community development a.:i organization. 

Along with the above question, graduates were asked about their 
present jobs. Of the 17 responding, the 3 who said they do not util- 
ize CNP concepts are working as: (1) instructor at a college of 
nursing, (2) a coordinator of a State tuberculosis program, and 
(3) a State nursing home consultant. Positions listed by the remain- 
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ing CNPb who related that they do use CNP concepts included the 
following : 

Director, Family Planning Services, College of Medicine 
Community Health Program Coordinator, County Health Depart- 
ment 

School Nurse (2) . 

Clinic&l Liaison, School of Nursing (liaison with community 

agencies) 

Supervisor, City/County Health Department 
Nurae Coordinator, Neighborhood Center 
Chief of Nursing Service, City/County Health Department 
Community Nurse Practitioner (2), City Health Department, 
CNP Project 

The last question asked of the graduates was. How do you define 
a eommumty nurae practitioner? Following are their definitions or 
excerpts from their responses: 

A public health num in a broader sense. 

A parson with expertise in working with community groups. 

A non-nurse atUtuAn-an expanded awareness of what nurses can do in a 

community other than give injections. 

A person who works with problems of groups of people. Helps gwupa res«irch 
d«r*rent ways of solving problems. Helps make contacts to part:cular people 
who can effect change. 

An Individual who looks at the community as a whole . . • assesses nwds as 
defined by the community . . . identifies strengths and weaknesses and develops 

A crackcrjack public health nurse. 

A nunie practitioner in advanced practice who does assessment, problem 
identification, and has skill in planning and evaluation specific to an area or 
community and focused on a grroup. 

Working within a community as a whole, carrying out the nursing process. 
A per«>n with the ability to deal with the toUl spectrum of health need, in 
a community. A catalyst and resource person rather than a doer. 

Of note in the above statements is that the same key concepts 
discussed as essential earlier in this report (chapter 2) are also 
brought out by the graduates; that is, focusing on groups rather 
-than individuals, applying nursing process to the community as a 
whole, helping communities to help themselves, and being open to 
dealing with any community-defined problem. 
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COMMUNITY OUTCOME ANALYSIS 

Just as all life is constantly changing and producing new forms, 
so too, communities, with a life of their own, are constantly chang- 
ing. At times, life, whether of an organism or a community, is 
strong enough to overcome whatever obstacles lie in its path; at 
other times, external or internal factors, compounding the weakness 
and fragility present, prove too much for the organism or the com- 
munity. Reflecting such a dynamic, the 21 communities in which 
CNP students worked during the past 4 years demonstrate loth 
signs of growth and decline. 

Health Needs 

In reviewing and evaluating the efforts of CNP students in 
various Houston area communities, an understanding of the con- 
cept of process is helpful. Ideally, an initial determination of each 
community's "life" should have been obtained as an important 
baseline against which to measure future changes in each com- 
munity's health status, its community health capabilities, and its 
community action potentials. In reality, however, the developmental 
nature of the CNP project, as well as the learning process underway 
within each student, made it difficult, if not impossible, to obtain 
similar baseline information foi each of the 21 communities in 
which CNP students worked. 

The completeness of each community assessment varies consid- 
erably and is dependent not only on the individual student's abilities 
and commitment to the CNP role, but also on the progress made 
by the CNP staff in developing guidelines for the student's com- 
munity involvement. Even though obvious deficiencies in the health 
needs assessment of the various communities^ exist, the CNP Project 
is fortunate in being able to compare several of the students' assess- 
menta developed through a combination of participant-observation 
and standard secondary date sources, with recent assessment of 
the same areas completed by the City of Houston. Since the great 
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majority of the CNP Htudents was involved in communities defined 
by the city in 1975 as "Community Development Planning Dis- 
tricts," current assessments of these areas are available. Although 
three technical groups — a Management Improvement Task Force, 
a Citizen Participation Task Force, and a Housing Assistiince and 
Technical Advisory Group — participated in the assessments con- 
ducted by the mayor's office, comparisons of the tw^o groups of 
assessments — those completed by the city, utilizing the extensive 
resources of the mayor's office, and those by the CNP students — 
frequently show striking similarities. 

However imperfect the students' assessments, they clearly demon- 
strate hrw community health nurses who possess the requisite 
skills cm— with limited resources of time and energy — identify 
not cr.iy a community's needs, but also indicate those needs con- 
siderv^d of highest priority by the community residents themselves. 
The implications of this finding for community health nursing 
practice should be evident. 

Ail seven CNP students who worked in the five areas selected 
as "Year I" priority areas by the City of Houston^a Housing and 
Community Development Division identified community needs 
similar to those identified by the various Task Forces — needs 
arising from deficiencies in either the physical or social and be- 
havioral environment. Supportive services, those related to the 
needs of the communities for day care, recreation, services for the 
elderly, protection from crime, legal services, and transportation, 
were given high priority. Surprisingly, in both the students' and 
the city's assessments, the need for citizen involvement and neigh- 
borhood organization ranked, in all the areas, among the top four 
priorities. The need for health services, especially among young or 
elderly populations, ranked high in the various assessnients, but 
as noted by others throughout the country, health services, although 
routinely ranking high in a community's list of priorities, rarely 
receives top priority. 

In those sections of the city selected as "Year II and III" priority 
areas, and in which eight CNP students had their fieldwork experi- 
ences, community members identified needs and priorities similar 
to those mentioned above. Alf^lost without exception, environmental 
hazards — abandoned housing, trash, inadequate drainage, etc. — 
crused community residents considerable concern over the un- 
healthy state of their neighborhoods. While the inaccessibility of 
several of the communities compounded the seriousness of their 
situations, their low economic levels and limited "control" over 
the life of their communities appeared to exacerbate all the prob- 
lems identified. 
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Two other CNP students who worked within Houston's city 
limits became involved with communities or subgroupings living in 
housing projects, one of which was operated by the City of Hous- 
ton Housing Authority and the other established by the Catholic 
Diocese of Galveston-Houston and the Episcopal Diocese of Texas 
and governed by the Houston Metropolitan Ministries through a 
Board of Directors, a Project Director and a Residents' Council. 
Housing projects such as these, in which the Department of Hous- 
ing ard Urban Development subsidizes large percentages of the 
residents' rents, are most attrt^ctive to young adults with growing 
families and the elderly who, living on fixed incomes, have in- 
creasing difficulty keeping pace with the national rate of inflation. 
In such settings, probU.ms of the elderly, as well as those of busy 
young mothers with several small children under the age of b 
years, became quickly apparent. In addition, the peculiar obesity 
produced by living on food purchn ^ed with food stamps was readily 
evident. When the residents were asked by CNP students, however, 
as to their needs within the housing projects, problems of the 
physical and social environments received the highest priority. 
Problems most frequently identified were the excessive number of 
rats, poor drainage, delinquency, alcoholism, and inadequate public 
transportation, not to mention apathy on the part of the residents 
themselves and indifference on the part of elected officials. Once 
again, the delivery of personal r;<;a!th services did not appear high 
on the list of residents' priorities. 

In two nonpoverty areas in whicli CNP students were involved- 
areas consisting of relatively homog'enenns j^roups nf ^^oT ' nsla, 
skilled technicians, managerial and .4 "ory pc. ane, ..oin 
men health problems iix such foriu. as aypertension, cardio- 
vascular disease, cancer, mu) obesity— all dysfunctions believed to 
be related to the civilized, hi^^hly technological society in which the 
residents lived and worked. 

In areas outlying the city, CNP students found all of the above- 
mentioned problems, especially those relating to the physical en- 
vironment, compounded by the frustrations of community groups 
who had to deal either with overlying governmental jurisdictions 
or rural and semirural county governments unable to provide the 
multitude of physical and social services required by their inhabi- 
tants. Two CNPs worked in communities bisected by the City of 
Houston and Harris County. One student, at work in a distant 
Harris County community, was faced with massive environmental 
problems, while others, including a non-CNP student supervised 
by Project staff, at work in Polk, Fort Bend, and Walker Counties 
faced problems principally related to implementing the planning 
process In communities with limited resources. 
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Cojjmunity Change 

If an understanding of "process" was essential when looking at 
the variou^i community assessments attc^mpied by CNP students, it 
is even more essential for an understanding of the ••changei^" that 
have occurred in these same communities iMiring the past 4 years. 
One needs only a casual perusiil of current health-relaUjd journals 
or texts to discover numerous articles attestini.^ to modern society's 
difficulties in altering— to any significant degree— its health status. 
In addition, for reasons commonly known to qualified health pro- 
fessionals, indicators such as mortality rates, life expectancy, and 
infant mortality data rarely are readily available at short-term 
intervals. Even if such data were currently available to the CNP 
Project staff, it is inconceivable that traditional health status in- 
dicators such as these, which have remained relatively unchanged 
during past years— in spite of massive expenditures of professional 
energy, time, and financial resources— should be used to measure 
the impact of CNP students on the health of communities. Student 
CNPs, working in communities an average of 8 hours weekly should 
not be expected to influence such relatively unchanging rates. 

One of the CNP Project's long-range goals was from the begin- 
ning to improve the general health of communities; objectives 
leading toward this goal were frequently phrased in terms of im- 
proving a community's ability to work constructively toward the 
alleviation or resolution of its health-related problems. 

Acting on the assumption that activities directed toward the 
development of a community's competency would ultimately affect 
ita general health status, CNP staff often encouraged students to 
set "process" goals related to this competency, as well as to the 
achievement of specific program outcomes. 

Since s ^cih process goals are, of their very nature, imprecise, 
community work administrators and practitioners have struggled 
over the years to qualify health-related community development 
"successes" and "failures." Highly visible undertakings, such as 
clinics built, personnel prepared, patient visits, etc., are relatively 
easy to enumerate, but it is becoming increasingly evident that such 
figures may, in reality, tell us little about a community's health. 
Although recent efforts in the study of social indicators give con- 
siderable promise in this regard, the CNP staff during the past 
4 years joined the ranks of those struggling to develop indicators 
for a community's developing abilities. 

Such indicators should, of course, be routinely .included in all 
baseline community assessments undertaken by community health 
workers. Had CNP staff and students been able to include such 
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indicators from the first years of the Project, it would, theoretically, 
be possible to compare them with current assessments of these 
same comtnunities. It is hoped such comparisons would provide 
.evidence of change and would assist in the search for progress 
attributable to the work of CNP students. Although the develop- 
mental nature of the CNP Project makes such comparisons im- 
possible, it is the staff's present opinion and strong recommenda- 
tion that a limited number of itidicatora be included in all assess- 
ments of any future CNP projects's efforts and routinely^monitored 
over time. 

These indicators, relating to the competence level of a community, 
have been developed both on the basis of the Project's 4 years of 
experience in a diversity of community settings, as well as on the 
reflections of Leonard S. Cottrell, Jr. of the University of North 
Carolina at Chapel Hill. In a chapter entitled *'The Competent 
Community," written for inclusion in a book scheduled for publica- 
tion in 1974, hu^ not yet published, Cottrell points out that a com- 
petent community's various component parts: 

1. are able to collaborate effectively in identifying the problems 
and needs of the community; , 

2. can achieve a working consensus on goals and priorities; 

' 3. can agree on ways and means to implement the agreed upon 
goals ; 

4. can collaborate effectively in the required actions.* 
. It is his opinion, therefore, that in order to function completely, 
certain necessary conditions or specific capabilities must be present 
or developed within a given communit>. Theoretically, once again, 
measures of chAnge in these variables could well provide an index 
of the community's overall competence. The word theoretically is 
used because Cottrell does not indicate that measurement of these 
variables ha:s been systematically undertaken, nor is the CNP staff 
aware of settings in which this has been attempted. In Cottrell's 
provocative chapter, he suggests the study of eight variables, fully 
aware that these same variables are frequently overlapping and 
even,, at times, reciprocal. T^ey are: 

1. Commitme.it to the community by its members who see thenri- 
selves in a valued relationship that has a vital impact on tJieir 
lives, and in which they have a significant role. Involvement 
' is seen' as strentcthening commitment to tbe collective life of 
the community. Should the /oles played by different commu- 
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nity members, however, have little impact on the community 
processes, their activity becomes meaningless. 

2. Self-other awareness and a clarity of situatioyial definitions 
refers to the clarity with which each part of the community 
perceiveH its own identity and position on issues within the 
community context, as well as the relation of its position to 
that of the other components. 

3. Articnlateness refers to the ability of each community seg- 
ment to articulate its views, attitudes, needs, and intentions 
\A\\f\ its aoility to articulate its perception of its position in 
relation to that of other community segments. It is, of course, 
reciprocally influential with the community's awareness. 

4. Effectiveness of communication indicates the ability of the 
various community components to listen, to hear what each 
is saying and, when taking the role of the other, to see. the 
situation accurately from his position. 

5. Conflict containmeyit ajid accommodation refers to the reper- 
toire available to community components by means of which 
they are able to accommodate conflicts while, at the same time, 
working toward a resolutinn of the sources of conflict. 

6. Participation refers to the ongoing commitment of community 
members to define community-wide goals, and prescribing the 
manner in which they are to be implemented! and enjoyed. 

7. Management of the community's relations with the larger 
society is essential if it is to utilize those resources and sup- 
ports which the larger social system makes possible. 

8. A community's machinery, for facilitating participant inter- 
action and decision-making refers to those means by which 
it interacts with its own component parts and with the larger 
society. 

Since Cottrell suggeirted using the above categories as tentative 
criteria by which to measure a community's progress toward im- 
proved competence, a CNP staff member developed a short series 
of open-ended questions relating to a combination of these variables 
and attempted to use them as the framework upon which to base 
her recent discussions in some of the communities where CNP 
students had been involved. This was done with the dual purpose 
of ascertaining, to the degree possible, changes in the respective 
Communities which might be attributable to. the work of CNP stu- 
dents, as well as an initial testing of usefulness of Cottrell's vari- 
ables in such an undertaking, Those variables selected for use and 
the questions deemed helpful in eliciting information about the 
difTerect categories, were : 
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Community — Commitv ent: 

Name of community or community group? 

Name of person being interviewed? 

Relationship of person being interviewed to community (affiliation, 
I)ersp€ctive, frame of reference) ? 

Role played in the community by person being interviewed — 

Component or segment of community with which interviewee 
is identified? 

Period of time in which role was played? at what level? 
Voluntary or salaried? by whom? 

Self -Other Awareness/Clarity of Situational Definitions: 

What are major interests and goals of specific component o, ise?- 

ment of community with which interviewee is identified — 

At the present time ? 

At the time a CNP was involved in the community? 
(Look for specificity especially as to positions taken by the com- 
munity in relation to their interests and those of others, as well 
as some indication of an awareness of what implications follow 
from these positions. ) 

What are^ 

Differences in interests with other segments of community? 
Similarities in interests with other segments of community? 
Conflicting interests? 

(Note evidence of respect and understanding of other positions.) 
Participation (emphasize development of participation in existing 
or developing organizations : 

-Identify specific iisUr.ces in which segments (which ones) of the 
community were involved vvith : 

Definition of community goals. 
Manner of achieving community goals. 

How (in some detail) were the segments involved? 

Who profitted from the achievement of the goals? enjoyed the 

results? 

H> V effective were the results in terms of amount of effort involved 
in achieving the community's participation? 

Machinery for Facilitating Participants* Interaction and Decision- 
Making: 

Identify specific mechanisms for interaction and decision-making: 
At the present time. 

At the time a CNP was involved in the community. 
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From a personal viewpoint (person being interviewed), how do 
these mechanisms provide for : 

Breadth of representation ? 

Rotating involvement in decision-making? 
What is the relationship of actual implementation to decisions 
t^ken? 

Management of Relations with Larger Society: 
From a personal viewpoint (person being interviewed), what is 
the radius of relationships of the community/segment with other 
communities/segments ? 

What are the positive effects of these relationships on the com- 
munity? 

What are the negative effects (or constraints) placed on the com- 
munity/segment by these relationships? 

Prohlem-Solving : 

What are the major problems facing your community/segment 
today? 

Are they the same or different from those at time of CNP in- 
volvement? 

If same, are conditions worse, better, or just the same in your 
community today? why? 

Who is mainly responsible for the problems being better-worse, 
or just thfi_iame? 

In initiating discussions with community members, the CNP 
staff member identified herself as a faculty person from the Univer- 
sity of Texas School of Public Health who had become interested 
in the community through a previous student who had worked in 
the community. No attempt was made to identify the student by 
name and the discussion was carried on in a most informal manner 
with no attempt to take formal notes. Community members were 
always assured that they would not be publicly identified in any 
way. 

Communities were selected for visits by CNP staff principally 
on the basis of the amount of time a CNP student or graduate had 
remained in the specific community. Since only four of the CNP 
■students who had participated in the entire sequence of CNP 
courses remained longer than 12 months in a given community, all 
four communities in which these students had worked were visited 
by a staff person. Plans were also made to visit two of the four 
communities in which the latest group of CNP otudents was^ in- 
volved. Although students and faculty alike continually emphasized 
the limited results that might be expected in a short 9-month 
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period, these two communities were selected because of the previous 
nursing experience and selt-directedness of the two students who 
worked in them. In addition, one had already received her M.P.H. 
with the Project) and the other expected to receive her degree 
shortly. Although circumstances did not permit the revisiting of 
more than one of the 1975-76 communities, the numerous discus- 
sions held in the other communities visited were sufficient to indi- 
cate clearly the utility of Cottrell's variables in monitoring a 
community's growth toward "competence." 

Analysis of the various discussions held in each of the communi- 
ties reveals some interesting, but not surprising, phenomena. In 
one of the communities where a CNF had werl^ed for a period of 
approximately 18 months, both as a student and as a graduate, 
considerable evidence exists today of her presence there almost 4 
years ago. The community center which she had played a part in 
establishing is still functioning; the Senior Citizens' Nutrition 
Program, providing not only hot meals but also opportunities for 
socialization, is serving from 60 to 85 meals daily, and the resi- 
dential facility, established as an alternative to detention for ado- 
lescent women, is apparently still meeting one of the community's 
needs. However, while earlier attempts to provide recreational pro- 
grams for elementary school-age children has finally become ac- 
cepted in the community, the sole cou-.seling service in the area is 
only partially functioning f.nd the Crisis Help-Lme has been dis- 
continued due to the difficulty of retaining volunteers. None of the 
founding members of the community corporation, nor the first 
executive director, is curr ently involved with the community center, 
but it may be assumed that this is due as much to the high mobility 
of ^he area's residents a? it is to a lack of interest. Given a new needs 
assessment of the area, plus renewed attention to the community s 
involvement and participation in the center, and emphasizing the 
develop n^>f>nt of local comrnuniLy leader.ship, there is reason to 
believe that the community center could become an increasingly 
vital part of the community. 

In another much smaller community where a CNF had worked 
for approximately 18 months, a considerable amount of hostility 
appears to exist between the members of a once dynamic civic 
club As happens in many communities of this size where the rela- 
tively few residents continually interact with one another, rival 
factions appear to be well on their way to destroying the accom- 
plishments brought about by the hard work of the community. 
Whether or not the presence of a community nurse practitioner 
(or a person in a similar role) would have been able to prevent 
the current state of inaction and open hostility in the community 
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is open to conjecture, but, durin^^ the time in which a CNP was 
actively workini^^ wMth thr^ comniLinity, -he was able on several 
occasions to act as a buffer, helping to direct the community's 
energies toward activities beneficial to the community as a whole. 

One other important feature should not be ignored and that is the 
eventual weariness that comes to such communities as they con- 
tinually face severe community problems. Surrounded by long- 
standing environmental problems which they aic^ incapable of 
resolving, community members should not be judgeci too severely 
for adapting to the harsh reality of their situation. In the small 
community described above, crisis brought the group together 
several years ago. As one community member expressed it, "A 
flood made us work together; maybe what we need is another flood. " 

In the community in which a CNP student worked for approxi- 
mately 15 months as a stucient anci a.> an employee of the City of 
Houston Health Department, no trace remains of the Parents and 
Youth Center with which the student had been involved, however 
reluctantly. The student's doubts as to the legitimacy of the direc- 
tor's intentions, as well as the actual involvement of community 
residents in the Center, appear to have been well justified. However, 
in the larger community where the student worked, the multi- 
purpose center he was associateci with is well known and utilized 
in the community. In addition, several of the community residents 
have continued their efforts to establish a grassroots umbrella-type 
community organization that has an active health and safety 
committee. Although there is no specitic connection between the 
establishment of such an organization and the presence of a CNP 
in the community, it .should be assumed that, had the student re- 
mained in the community, ne would have shared his professional 
community health expertise with such a group. One very indirect 
indicator of the effectiveness of this (*NP's contacts within the 
community was the desire of his employers within the Health 
Department to either hire another CSV or keep the position open 
as long as possible, in the hope that it would be possible to rehire 
him. Once again, the student's mobility was the decid' factor. 

Tn the community in which a CNP has been working lur the past 
18 months, it is possible to i<ientify numerous community strengths 
related to the increased enthns;i;i>;m ruvl nrn-t irinaUo!i of community 
members in the life of the community. A mixed group has become 
relatively active in directing the affairs of a reactivated Civic Club 
and efforts are being made to relate to .several of the City of Hous- 
ton's departments, including the desire to coordinate the removal 
of abandoned housinvr ^vith similar activities of the new Community 
Development Divisi Fragile, at best, the community\s new-found 
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enthusiasm is in danger of the same pitfalls that befell the above- - 
mentioned small community. If, however, serious attempts are made 
to strengthen the participation of a broad spectrum of community 
members, thus indirectly limiting the dominant roles played by 
only one or two, it is possible that a new life of its own may be 
developed in this little community. A realistic assessment of the 
possible gains to be achieved from the City of Houston, as well 
as the time necessary to achieve them, should also be a factor in 
developing a constructive versus antagonistic relationship with the 
various departments within the city government. 

The most positive -f all the community visits was, perhaps, the 
one to a small Mexican American community, in which a CNP is 
now working. Beset with massive physical and environmental prob- 
lems and consisting, it is suspected, of numbers of illegal aliens 
without access to health care services, it has rallied to join forces 
with the CNP in establishing a weekly nursing clinic. Community 
residents are responsible for much of the functioning of the little - 
clinic and the possibilities 'for the future appear endless. Function- 
ing in collaboration with one of the CNP graduates who is now 
employed by the County Health Department, the CNP has vividly 
demonstrated the validity of the CNP approach in mobilizing 
community residents in the resolution of their health problems. 

The breadth of the Project's experiences, not only in the above- 
mentioned communities, but in all of those in which community 
nurse practitioners have been involved, is consistent with the Divi- 
sion of Nursing's exnectations relative to the demonstration of an 
evolving role for nurses working in the community. One of the 
principal functions of a demonstration project is to explore, take 
risks, even stumble. However, in this very .stumbling are to be 
found new insights and directions. In this respect, the CNP stu- 
dents, graduates, and staff have indeed been risk-takers. At times 
the price has been high, but well worth the effort, for it is the 
opinion of the CNP staff that, in spite of what appears to be a 
limited impact of CNP students on the health of their communities, 
sufficient data have been acquired to ju.stify the further develop- 
ment of the CNP role. New self-correcting efforts, building on the 
experiences of the CNP demonstration, but emphasizing the inter- 
vention and evaluation phasss of the CNP process, should, in time 
demonstrate the role's measurable impact on community health. 
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DEVELOPMENT OF A COMMUNITY-ORIENTED 
HEALTH RECORD 

I r»4«'/wli |«^f inn 
mil vrviMwviwt e 

"The enomious number of variables that exist and the lack of 
structure and control in the community demand of a nurse a high 
degree of knowledge and skill. . .(i)."^ Ms. Knight might well 
have added that keeping accurate and usable records demands 
inordinate patience, stamina, and an encyclopedic memory. The 
record-keeping system for the Community Nurse Practitioner Proj- 
ect is next addresed; fiVst. a short description of the development 
of the system; then a thorough discussion pf what has evolved to 
this point; and last, some exaniples of the most recent records. 

One of the earliest concerns expressed by the CNP staff was for 
some kind of method to organize the enormous amount of informa- 
tion which would emanate from the CNP's involvement with the 
community. Could this information be kept in such a way to facili- 
tate evaluation at a later date? How would the student demonstrate 
what she was doing in the community? And, how she arrived there? 
And where she was going? 

The sociologists' standby, field notes, seemed a logical place to 
begin. We did not want to limit the inpul by handing the student a 
list of categories or areas to cover but wished to allow each to 
write all that she could about each encounter. Additionally, the 
student was exposed early to biometry and epidemiology and was 
encouraged to include the more traditionally used health indicators, 
such as mortality and morbidity rates. These, too, were to become 
. part of the record. 

This early record was termed a 'Miary,*' and quite readily some 
students had large notebooks spilling over with data about their 
communities. By the second semester of the first year, students and 
staff recognized the need for a more structured, but still flexible, 
system of keeping records of community work. 

Lawrence Weed of problem-oriented record fame had spoken at & 

» Italic nnmberi In parenthesai refer to ll**rature cited In lUt at end of chapter. 
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local gathering which several of the staff members attended early in 
the year. His logical and straightforward approach became a topic 
of discui^ion with the students. Students and staff agreed that 
adapting Weed's system to the community might be a viable direc- 
tion to take, and one student in particular devoted a great deal of 
time and effort to this task. A summary of the chapter in her 
m?^ter's project describing this development follows (2). 

Problem-Oriented Community Record 

Initiiiily, a "problem analagram*' (coined by the student to mean 
a problem analysis diagram) is developed for each problem en- 
countered in the community. The analagram (figure 8) is comprised 
of five basic elements: 

1. a defined data bf.se 

2. stated problem 

3. causative factors 

4. long- and short-term objectives 

5. initial plans. 

This analagram becomes part of the problem-oriented community 
record P-OCR) which is made up of three components: a complete x 
list of community problems, an analagram for each problem, and 
process notes. The progress notes use the format NAP (narrative, 
assessment, and plan) rather than Weed's **SOAP," since the narra- 
tive and assessment include both the objective findings and the 
subjective impressions of the CNP. 



Figures.— The problem. oriented c .Timunity record, problem analagram 
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At the start of the following year, with a new group of students, 
staff attempted to introduce the concepts of the P-OCR early in the 
curriculum. A videotape of Lawrence Weed describing his systeni 
was shown during a preschool workshop for the nurses. Several 
hours were devoted to discussing the need for such a system and 
how it had been used to that point. A rather extensive bibliography 
was also furnished. 

Not surprisingly, students balked at the need for record keeping 
in the community and brought up the need for a more "positive 
approach to the community. Such topics as building the record- 
keeping system around "problems" became issues with which the 
group, both students and staff, grappled. "But. what if something 
isn't really a 'problem,' but is potentially a problem," some students 
asked, "then where does it go?" Also, one student was con- 
cerned with, "What should I do with my personal goals in that 
community?" 

•s. • 

Community-Oriented Health Record 

These and other concerns brought us to a community-oriented 
health record. As one student described the C-OHR, it is both a tool 
and a concept (X). As a tool it is a systematic way of recordmg 
activities in the community, and as a, concept, a way of looking at 
the community with an emphasis on strengths and health rather 
than problems and disease. 

As it evolved, the C-OHR consisted of four parts: a data base, 
list of problems or objectives, plans, and progress notes. Informa- 
tion for the data base of the C-OHR, used to formulate problems 
and objectives and as the basis for all activity, was seen as analo- 
gous to the patient record (i). This is summarized below: 

P atient Record Community Record 

Chief complaint What the people say 

Profile and related Community Profile and 

social data demographic data 

Present illness Problems inferred 

Systems review Larger systems— social, 

economic, political, etc. 
Physical exam "Windshield" survey 

Lab work Vital statistics, epidemiological 

jt.iidies 

Past history Past history including 

legislation, etc. 
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Recent students and graduates have been faced v/ith particular 
challenges in developing and adapting the community-oriented 
health record to their community practice. They were able to accept 
the principles of the record that had been developed by students 
and project staff ealier in the program, but they desired to further 
develop the record into a workable tool for community practice. A 
need was expressed to have and use a record that would structure 
and monitor, as well as reflect, one's community practice. Such a 
record could also be useful in teaching the core of behaviors nec- 
essary to ^.he community nurse practitioner's practice. In addition, 
the record would need to provi.'^ for continuity in the community — 
a need discovered by recent students affiliated with local health 
agencies. 

In view of the above concerns, it seemed necessar>' to develop a 
set of forms which would facilitate the structuring and recording 
of each phase of the community nurse practitioner process, i.e., 
community assessment, problem identification, planning, interven- 
tion, and evaluation. Following is a discussion of each of these 
areas and recent developments of a record that attempts to in- 
corporate each phase of the process. Examples of the forms that 
are being tested are also presented. 



Assessment 

The record must facilitate a systematic assessment of the health 
of the community in order for the CNP to identify and analyze the 
community's health problems. The record should aid the CNP in 
discovering pertinent information about the community, recording 
it, and retrieving it for use in problem-solving efforts. 

In order to discover pertinent data about the community, the 
practitioner should be guided by the record to use the most complete 
approach to the community that is available. Attempts have been 
made to formulate and specify categories for assessment that 
reflect such a holistic approach. Following is an outline of the 
assessment categories that are currently being tested (5). Sub- 
categories may vary depending on the community. Ir parentheses 
are some possible subcategories. 

PHYSICAL ENVIRONMENT 

Land use — may be mapped 
Open spaces 
Undeveloped space 

Co 
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Residential space 

Single family housing 

Multiple family housing 

Settlement patterns 
Commercial space 

Private (taxable — stores, etc.) 

Public (nontaxable — schools, etc.) 
Industrial space 
Water covered 
Roads 

Boundaries (geographic, social, and political) 
Agriculture, fmimal husbandry 
Environmental status 

Sanitation (debris, vectors, waste disposal, water drainage) 

Air 

Utilities (water, gas, phone) 

Household pets 
Topography and geology 
Flora and fauna 
SOCIAL AND BtHAVIORAL 
Education 
Religion 

Recreation and entertainment 

Health (may develop many subcategories under each number) 

Services (clinics, hospitals, physicians, etc.) 

Practices (nutrition, childbearing) 

Status (positive and negative indicators) 

'Cheory of disease causation, lay diagnosis, and treatment 

(herbal remedies, folkhealers 
Family living patterns, standards, anc : routines 

Infancy 

Childhood 

Adolescence 

Adulthood 

Old age 
Population 

Demographic variables (age, sex, ra^:^, etc.) 
Groups and interpersonal relationships 
Associations 

Special interest 

Planning 

Communications • 

Public (radio, T.V., nc7/?paper) 

Private (informal links such as gossip) 
Transportation and travel 




/ 
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ECONOMY 

Elcononuc status (credit, ownership data, tax base) 
Labor (employment, labor organization, wages) 
Finance (banking, savings practices, etc.) 
Property (ownership, acquisition practices) 

GOVERNMENT 

Districts (consider all resources such police protection, 

welfare, etc.) 

Representatives 

As can be seen from the above outline, the assessment categories 
are broad in order to guide the practitioner to view the community 
in as complete a manner as possible. Some areas of community life 
may be of more concern than others in the health assessment. This 
would suggest that the CNP assess tnose categories more fully, 
developing pertinent subcategories. Where feasible each community 
to be assessed is viewed according to Connor's defined elements of 
the ''social compass (6) ^ These elements are : 

History 
Space relations 
Resources 
Technology 

Knowledge and beliefs 
Values and sentiments 
Goals and felt needs 
Norms 

Power, leadership, and influence 
Social rank 
Sanctions 
Positions and roles 

Many of these elements are particularly applicable to assessing 
the social and behavioral categories. 

The assessment record must aid the CNP to record and use the 
community data, as well as to discover it. Early CNPs recorded 
their observations, interviews etc. in diary form. The information 
was later analyzed to produce a community profile. Because the 
conununity is constantly changing, and because the CNP is con- 
tinually discovering new information about the community, it be- 
came necessary to ^e^e^op a system of recording and holding the 
community data base. A description of one such system follows: 

Community data are recorded on a Descriptive Data Recording 
Form, figure 9. This fo/m permits the CNP to specify the assess- 
ment category and subcategory for the data. Each entry on the 
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form includes the source of the information, reliability (recorder's 
assessment of source of the information) , date, and the name of the 
recorder. To standardize the recording, a rubber stamp containing 
these information categories is used. 

All of the descriptive data are filed in a large notebook which is 
divided a*id indexed according to major categories and subcate- 
gories. A list of all these categories is contained in a plastic cc ver 
in the front of the notebook. This serves as an index to what infor- 
mation is recorded. Pocket fillers are included in the notebook to 
hold blank Descriptive Data Recording Forms and any up-to-date 
analysis of the community data. 

Because a notebook filing system can expand to accomodate in- 
creasing information about the community, and because it can be 
made easily accessible to other community workers for their input 
as well, it is satisfactory as a means of holding the community 
datH base. 

In summary, regar.less of the exact form that a data base 
record takes, it should fulfill definite criteria in order to facihtate 
and structure assessment. It should : 

• be able to accept any and all community descriptive data no 
matter how insignificant they may seem; 

• be open to new data reflecting change in the community; 

• make information available for verification and validation: 

• allow for description of source and quality of data; 

• be available for study by any public health worker who may 
analyze the data from a different perspective; 

• allow for the expansion of information in problem areas with- 
out destroying the holistic approach to community ; 

• allow for the same community data to be used in the study of 
any number of community problems ; 

• allow for contributions from other public health workers 
according to their specialties ; 

• be applicable to any size community, as long as boundaries are 
firm ; 

• allow for cross referencing during analysis; 

• be inexpensive and require minimal effort to use; 
9 be usable by an agency serving the community; 

• separate analysis from data recording (7) . 

Problem Identification 

Once the pertinent community data are collected and recorded 
they can be analyzed to determine community health problems. A 
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problem list, which makes up the base of the problem-oriented 
community record, can be compiled. Each problem on the list oan 
be documented by data already recorded, and a notation as to where 
the supporting data may be found in the data base is made next 
to the problem on the problem hst. In this way there is a link 
between the data base and the problem list. Each problem should be 
numbered so that the CNP, can relate planning .^nd inter\'ention 
efforts to it. The date that the problem was identified, as well as 
.th^ date resolved, should b.e included. 

A form may be used to standardize the information needed on the 
problem list. An example of a suggested form for a community 
problem list is included here as figure 10. An example entry on the 
form is illustrated. 

Planning 

The record should also facilitate the CXP's planning to intervene 
in community problems. This is done by pro\iding a recording 
structure for each of the steps in the planning process, that is, 
specifying goals and objectives, analyzing a problem for causes 
and effects, inferring inter\-ention points, and planning activities 
to intervene. 

Specifying Goals and Objectives 

Planning starts with specifying one s goals or exactly what out- 
come is desired. In orde^ to be able to later evaluate progress 
toward a goal, it becomes necessary to specify precisely the exact 
outcome desired in a certain period of time. Figure 11 illustrates 
a goal planning form designed to facilitate evaluation as well as 
planning. An example of a planx ing entry is shown. 

Problem Analysis 

The community nurse practitioner faced ^vith a list of numerous 
community problems responds in a fashion similar to that of the 
physician in response to his patients* problems. Some problems re- 
quire immediate therapy and others need to be analyzed further to 
make a diagnosis. With regard to an ill patient the steps toward 
diagnosis (lab, X-ray, etc.) are fairly well defined. The steps for 
determining the root causes of the problems of a community are not 
so well defined. Blum suggests analyzing a community problem ac- 
cording to its tertiary, secondary, and direct precursors, as well as 
its direct, secondary, and tertiar>' consequences (5). The links be- 

■ e; 
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Rgurt S.-Descriptivc data recording form with rubber stamp impression 



Ncnt ot tcmm-jnity 



DESCRiPTlVc DATA 
Waiter Itst Cotcgorf 

S^ufct ^ _ — 

Dcte 

Coiitctor . . — 

Rtl.ob.!tty 



6^: 
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Figure 10.— C^mrr jnity problem list form with example entry 



Nome of Community : 



Dote 



Numbe 



COMMUNITY PROBLEM lIST 
Problem (Oocumentotion) Dnte Resolved 



Malnourished children (II, n.F, and H; III A' 



ERIC 
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ngure ll.-Goal planning form with example entry 



Nome of Community : 



Problem/Gool No. 



Gool Stotement : well nouri shed^ildron by 198Q 



Dote 



7/76 



Objectives (Meosuroble Desired Outcomes) 



by dote 



»1 sot of all infants under I yr. to be properly 
nourished by 1/77 as evidenced by 'i^vel^^"^^., 
and hematocrit testing of all infants seen in all 



1/77 



and hcmatocr 
clinics 
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Figure ).2.— Problem analysis form 



Nome of Community 



EXPLORATORY ANALYSIS OF A PROBLEM 



Assessment 
Cotegories 


Precursors 
(Documentotion) 


1. Lond Use 




2. Environmen* 
tol Stotus 




3. Educotion 




4. Reiigion 




J- Kecreotion 




6. Heoith 




7. Fom. Living 
Potterns 




8. Populotion 

Demogrophic, 
Groups ond 
Assoc. 




9. Communico- 
tion 




10. Tronsporta- 
tion 




IL Economy 




12. Government 





Consequences 
(Documentotion) 
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tween the precursors, the problem, and the consequences delineate 
uossible intervention points. 

' CNP student' have recognised the value of analyzing community 
probiems according to their precursors and ^'J' ^^'j^^fj^ 

found Blum's model somewhat complicated. In an effort to simplify 
Blum's model, to integrate the problem analysis with the community 
database, and to permit inclusion of the problem analysis into the 
community-oriented health record, the Problem Analysis Form, a 

... . , . - j„..„if,pM T'V^e !i«Hng of the assessment 

iimstratea in ngure i^.. w«a ucv^.op^a. ^..e ^ 

categories on this form is done to encourage the CNF look for 

problem precursors in all factors relating to community hfe in 

order to discover the multitude of possible intervention points that 

exist. 

Inferences for Nursing Intervention 

The CNP. having an^xlyzed a community problem, will plan to 
intervene at what appear to be the most advantageous intervention 
poTnS based on available data and the CNP's knowledge <the 
community's needs, goals, resources and constraints^ Pro-de or 
continuity of intervention in the community, the community record 
ZuM reflect the personal choices of the CNP 
factors that precipitated an intervention ^^oice. Such recording 
should be useful for self-evaluation and learning for the CNt'. as 
wen as for neer review .nd agency auditing as necessary. It seems 
particularly expedient to have this phase of planning recorded in 
a practice where there are so few tried and proven therapies 

Figure 13 presents an example of a form prepared for recording 
the Lsons for choosing a particular intervention and shows an 
example use of this form. 

Planning Purposeful Goal-Oriented Activities 

The CNP. involved in a variety of community prol 'em-solving 
.effoS. needs a means of recording planned activities in he con- 
text of the problem or goal to which they relate. Figure 14 illus- 
t^^\ Tor^ fe:i^e, for this purpose. A olumn titled comments 
irincluded to permit the CNP or peers to later reflect and comment 
on the plans. An example entry is shown. 

Intervention 

The CNP may be involved in a variety of activities over a long- 
period of time which may relate to one or many problems. In order 
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to keep track of progress, notes are recorded according to the prob- 
lem or goal to :vhich they refer. CNPs are encouraged to write 
progress note. '-" :orCiiug to the NAP (narrative, assessment, plan) 
format. Such a format permits one to describe the activity or en- 
counter, writ*j an asses,sment of it, and note any plan that is an out- 
growth of the activity. Tli^e plan may be transfr-rred then to the 
Plan Form and dated. In this manner planning is kept up to date 
and pertinent. 

An additional column for reflections and comments on the Pro- 
gress Note Form, figure 15, was helpful. This column permitted 
the CNPs to write a later reflection regarding certain activities, 
thus promoting self-evaluation. An example entry on the Progress 
Notes is illustrated in figure 15. 

Progress notes are kept in a file folder or notebook packet filler 
along with all of the record pertaining to one problem. The file in- 
cludes the recorded goals and objectives, a problem analysis, in- 
ferences for intervention, planned activities and progress notes 
pertaining to the problem. 



Evaluation 

The community-oriented health record, as described earlier, was 
developed to structure evaluation into each phase of the planning 
and intervention processes. The intent was that the CNP develop 
measurable goals and objectives and evaluate progress toward 
these. Also, it was intended that the structured recording forms 
permit self-evaluation and allow for peer review throughout the 
process. 

In summary, a community-oriented health record was developed 
to facilitate the community nurse practitioner's practice. The 
C-OHR experienced an evolution similar to that of the CNP pro- 
gram. Some aspects of the record developed early in the program 
and were well tested. Other parts, particularly the use of struc- 
tured recording forms, are very recent developments requirii g 
more use and testing. 

The C-OHR as it is currently being used includes the following: 

1. A data base for community health assessment recorded on 
Descriptive Data Recording Forms, and filed according to 
specific assessment categories in an indexed notebook. 

2. A community problem list compiled and documented on a 
Community Problem List Form. 
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Rgure 13,— Snforences for nursing Intervention form with example entry 



Nam Community 



Problom/Gool No. 



Dote 



6/lS/7(. 



INFERENCES FOR NURSING INTERVENTION 

Possible Interventions Considering Community, Agency & Personal 
Resources & Constraints 



Precursors to malnourished children: high linmiUoyment r.ite. recent 
migratic;n of Stxican citiicn., no :i....rss to ^oVr help due to alien status 
of general poor health. J^^pressior. and fatigue of yoisig mothers, 

lack of labor saving appliances. 

i^'ources Ttealth Oept' starting to a.i.inister the KIC I^^K^f^i" Jj^^ 
Limics Cotrrtnity is on the bus route to one. Clinics don't require proof 
of IcB^l status. Retired repairman may be willing to repair some of the 
broken washing machines, thus giving the mothers more time and energy to 
care for duldren. . . 
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Figure 14.— Plan form with example entry 



Noma of Community : _J 

Probiem/Goai No. j 

PLAN 



Date 


Number 


Plan/Activities 


Comments (dated) 


6/15/76 


I 


Begin to contact families with pre*school children 
to assess interest in forming a discussion/sharing 
group. 


t 
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ERIC 
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FIfur* 15.— ProcTMs notot form wHh wcampki •ntry 



Nomt of Community 



ProbUm/Gool No. 



Dolt 



6/20/76 



Aclivrty 
No. 



PROGRESS flOTES 
NAP 



N Attended C.C. necUng - 20 residents atteiv^.^. 
I explained about ■vaUabllity of WIC prograe. 
questions. . . 



Commtnts (dottd) 



76 
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3. Intervention plans recorded according to : 

a. Goals and objectives 

b. Problem analysis 

c. Inferences for nursing intervention 

d. Planned activities 

4. Progress notes on the intervention recorded on a Progress 
Notes Form. 

It is our intent that the C-OHR facilitate the practice of the 
CN[P by structuring, recording, and monitor ng all phases of that 
practice including: community assessment, problem identification, 
•planning to intervene, the intervention efforts, and evaluation. In 
this manner we view the record as a potential tool for teaching a 
core of behavior to students and public health nurses desiring a 
community focus for their practice. Ultimately, we envision the 
record as a tool for improving the health of communities. 
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Chapter 5 



ATTITUDES TOWARD COMMUNITY WORK: 
A PRELIMINARY STUDY 



Purpose 

The preliminary study reported here was concerned with the 
effect of a 9-month learning experience on students' attitudes to- ^ 
ward working in the community and with community groups. Ques- 
tions raised were: Are the attitudes of these nurses toward 
community work different from nurses who choose graduate educa- 
tion in community health at a school of nursing? Do nurses enter 
the CNP program with positive attitudes toward community in- 
volvement? Do their attitudes change over the course of the pro- 
gram? Do the nurses' attitudes differ from other students 
(nonnurses) in the school? 

instrument 

A questionnaire with descriptions of reaMife situations, each of 
which illustrates a key concept of community work, was developed 
(see appendix B). The expectation was. that attitudes toward these 
concepts, reflected in the respondent's response, would change, fol- 
lowing the nurse's exposure to an educational program aimed at 
helping the student work with community groups. For those nurses 
who already had experience in this area, we expected either no 
change or a strengthening of positive attitudes. 

The questionnaire* were given to three groups of students : those 
enrolled in the Conmiunity Nurse Practitioner Program at the 
School of Public Health, nurses in a graduate program in commu- 
nity health at a nearby college of nursing, and one class of grad- 
uate students (nonnurses) in the School of Public Health, 

A total of 52 questionnaires was completed. Table 6 subdivides 
the group (see page 79) . 

Procedure 

Following development of the questionnaire, the authors inde- 
pendent5> coded each question as to the appropriateness of the 
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answers in demonHtrating positive or negative attitudes. A five- 
point scale was used, wherein five points were given for the most 
positive response and one point for the most negative. No answer 
or more than one answer was treated as a "neutral" and given three 
points. With the exception of one question which was removed from 
the study by mutual agreement that it was confusing, there was 
total agreement by the coders on their allocation of values to each 
answer. These agreed-upon values were used to score each ques- 
tionnaire. 

To retain anonymity, respondents used code numbers to identify 
their questionnaires, and these were retained by the project sec- 
r^fetary. Further, anonymity was assured by the secretary's typing 
each person's answers to eliminate any scorer bias that might occur 
through recognition of the students' handwriting. It was these typed 
sheets which were scored. 

Each question (situation description) was followed by the words: 
strongly agree, agree, neutral, disagree, and strongly disagree. The 
respondent was asked to check the one that most closely approxi- 
mates his feelings about the .situation described and how it was 
handled. The questionnaire was given to some of the students at the 
beginning of the academic year and some at the end. Written in- 
structions preceding the questions sufficed. Each respondent took 
about 20 minutes to complete the questionnaire. 

Following is information about each of the situations described, 
including a brief rationale for its inclusion, as well as discur^sion of 
the key concept (s) and particular attitudes it was hoped \ "ould be 
eiicited.^ 

Question 1. Citizen Participation 

At a recoi' meeting of the Metropolitan Huspitil District^ the 
Chairman of the Board complained that the patience of the Board 
was being exhausted bit the rnyjtiyiiml cfrsam of citizen cGmplaints 
regarding the functioning of a very minor component of the Hos- 
pital District f namely f the neighborhood health centers. After all, 
ihe Board dealt with the midtimillion dollar problems of the District 
as a whole very efficiently, M'hy shouUi they have to spend so much 
of each meeting on such a relatively small operation? 

This situation illustrates a directive rather than a developmental 
approach to problems in the community. There is limited participa- 
tion allowed by the Chairman and thei? beems to be limited input 
from the citizens into the decisions ^: this board. There is no at- 
tempt to get at the "real" causes of these continuing complaints; no 
attempt is made to listen to the citizen, much less invite his par- 
ticipation. 
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According to Glogow, "Barring a backlash toward a repressive 
political state, one can predict that the movement by people to have 

a greater voice in their lives will continue Citizen participation 

appears to be here to stay (2 ) ." People have renewed interest in de- 
termining their own futures. Notwithstanding mandated participa- 
tion, as consumers of effective sei-vices they must l>e full partners in 
decisions affecting them. 

Students who disagreed with the statement were seen to have 
positive attitudes toward the inclusion of citizens in the decision- 
making process. 

Question 2. Development 

The allegiance of the community worker is to the agency for 
which he works. Although he is scrvi^-.g in the community with a 
genuine commitment to the community's needs, in case of conflict 
Bituations he should make it clear to the community that his first 
allegiance is to his agency. 

The worker's first commitment is to the persons in the commu- 
nity: to the development of their abilities to make informed decisions 
to solve their problems In the community approach to development 
there is concern for all the pt )ple in the commun.ty ?.nd for total 
community life. It is based imm the philosophy of i elf-help and 
direct participation (2). The utitude that the worker serves the 
agency first is inconp-uent w :i this approach. His first allegiance 
should be to the comr iunity : to strive for a holistic, developmental 
approach. 

Those who disagreed that the worker's first allegif nee was to the 
agency were seen to have posiiiv; attitudes toward a developmental 
approach to community work. 

Question 3. Accountability 

r ■ help set a direction toward independence and establish some 
movement toward it, community workers should help neif hborhood 
organizations hold the agencies serving them accountable for the 
way in which they promdc their services. 

Concern for validating the ef;ectivei?ess of services through eval- 
uafcicii methods that are relevant and reliable have been increasingly 
expressed from all sectors.— cammuiilty residents as well as health 
professionals. The concept of accountabiirvy u being discussed f,t 
virtually every professional meeting that addresses "issues." And 
the question, "To whom is the communit y worker (nurse, therapist, 
etc.) accountable?" is being asked from many quarters. 
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In the statement dealing with accountability \va are also bringing 
out the advocacy role of the community worker, that is, the \vorker 
as spokesperson /ally for the community. 

The respondent who strongly Agiws with this statement recog- 
nizes the necessity of involvement of the people in determining the 
relevance of services and the critical necessity of providing feed- 
back to the agency about how those services meah with community 
lizeds aiid desires. 

Qut,st!ors 4. Egaliiarianism 

The rich and the propertylesr. the hchdar mid the dropout, the 
mighty and the powerless, the common p^iple and the uncommon- 
all are competent and capable of ,v.anagvig the affairs of a free so- 
ciety. Competence grows by daily lui;. 

This example describes a belief in Ihe equality of all persons. The 
attitude toward an egalitarian system may be seen as opposite that 
of ar. elitist : that some people, by virtue of education, station, color, 
sex, etc., are inherently more competent than others, This elitist at- 
titude sometimes is expressed in a. "professionalisn'" which comes 
across as, "I have the degree and t,:;pert knowledge; therefore, what 
I think your needs are carries more weight than what you think." 

Strong agreement with the stai?ments reflects an egalitarian be- 
lief in the humi.n spirit and v.-as seen as the most positive attitude. 



Question 5. Democralic Procesr. 

The tendency to dominate is to be /i inid in all human relation- 
ships. In manv social situufions this .J gocd; s^omeone must assume 
the responsibility of leader.viip and potver. Early in ilie community 
work process, the worker often needs to dominate until the initiators 
of the group have gained cnoug'^ self-confidence to carry the process 
on. Hoivever, instead of workiny iu increase ki5 power over i;^c 
group, he deliberately diminishes that control. His faith is not in 
himself and his professional expertise but in th: process that citizen 
participants come to dominate. 

Although democrf.cy is often difficult to achieve in its purest 
form, it is a goal toward which to strive. "Ideally," according to 
Wileden, ';t would broade.i th' ba^ls of planning [community work] 
tQthepuint where e/ery concerned individual is involved (3)." 

This dftwiription prov'de.s an example of the flexibility needed Tor 
community v/ork. That s, although the worker m?.y believe in the 
democratic proces.s he may need to use seemincly opposite styles to 
achieve vhe goal of bro.td-based parcicipation by all involvec" 
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Those who strongly agreed with the statement are seen as having 
poeitive p.ititudes toward the democratic process. 

Questicn 6. Cooperation in Change 

One experienced community worker puts it this way— I have been 
affiliated with more than one institution that ivas dedicated to . 
serving the community. Perhaps I'm getting too cynicaJ. in my old 
age, but underlying the assumption of institutional service may well 
be a measure of paternalism and arrogance. Particularly when col- 
leges serve communities, it's pretty clear who serves l<^hom-who 
receives services and who donates them. I don't think I m dabbling 
(n semantic antics here, I'm concerned about the assumptions that 
sometimes parade behind the service concept of we've got informa- 
tion, skills and knowledge which you out there need and we, in gran- 
dioafi altruism, are willing to contribute to you." 
^tlie concept of collaboration or cooperation versus exploitation is 
clearly illustrated. Goodenough speaks to this as he begins to intro- 
duce the concepts of development, saying, "Development that is un- 
dertaken in the spirit of imposing our will on others or getting 
them to see the folly of their ways and the wisdom of our counsel 
inevitably meets with resistance 

Cooperation and collaboration rath>'r than u paternalistic, we 11 
take care of you," approach is congruent with the goals of develop- 
ment Strong agreement with the concerns of the speaker is viewed 
as* reflecting positive attitudes toward cooperation and collaboration 
between community worker and the community. 

Question 7. Blaming the Victim 

A major pharmaceutical manufaciurer, ; an aci of humanitarian 
concern, has distributed copies of a large poster warning ^'Lead^ 
rami Oil n ivui. i ftu (^uott,/, y *.u,nt# t#.,jy ^..v>--;^ . -r-- / t j 

a charming little girl, goes ok to explain that if children eat lead 
paiKt, it can poison them, they can develop serious symptoms, suffer 
permanent brain damage, even die. The health department of a 
major. American city has put out a coloring book that provides the 
same formation. While the poster urges parents to prevent their 
chMren from eating paint, the coloring b.^ok is more vivid. It labels 
jl'^ nenlectful and thoughtless the mother who doe.^ not keep her 
f infant under constant .surveillance to keep him, from eating paint 
' chips (5). These are two worthwhile programs. 

"By a process of causal inversion, the victims of poor planning 
come to be treated as if they created the situation in which tliey l:nd 
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themselves (6). So state Caplan and Nelson in their discussion of 
the person-blame bias of social science. As ^.yan points out in his 
seminal work on this subject, no one would argue against spreading 
knowledge of the danger of eating lead paint; however, "... to cam- 
paign against lead paint only in these terms is destructive and mis- 
leading . . . {7)r 

The approach to solving a community public health problem de- 
scribed here is to blame the person (s) affected (in this case, the 
family of the child who eats lead paint) rather than mobilizing ef- 
forts against what are perhaps the two major "culprits" — ^the 
manufa< turers of lead paint and the landlords who refuse to paint 
over peeling walls. The assumption is that as long as we place our 
efforts into blaming the* **victim," the real causes will go untouched 
and, therefore, efforts to eliminate the problems will be thwarted, 
and workers as well as community residents v/i!l continue to be 
frustrated. Strong disagreement with the statement that these are 
worthv/hile programs points to an attiude that is not inclined to 
blame the client for misfortunes beyond his control. 



Results 

Although nonnurses enrolled in the School of Public Health did 
not participate in this study to the extent of completing the ques- 
tionnaire both before and after their educational program, a group 
did volunteer to fill it out on a one-time basis. This was done at the 
beginnin^^ of the school year. The group was comprised of a mix of 
students who were all taking the core course. Bases f-^ Community 
Health, v/hich is required for all students. The scores of these non- 
nurse students were analyzed in compr.rison to the scores of nurses 
enrolled in both a college of nursing master's program in community 
health (CHN) and in the Community Nurse Practitioner (CNP) 
Program. The single scores of the nonnurses were compared to , the 
single scores of the n\irc.cs>. Using the Wilccxon Rank Sum for the 
comparison of two groups in independent samples, there was no , 
statistically significant difference found in the scores of the two 
groups (p>.05) (5) : ^ - ' 

n Sum of ranks 
Nursns ^3 475 

Nonnurses 14 202 

Comparison of pretest scores between nurses in the CNP pro- 
gram and those in the CHN program did not reveal any statistically 
significant difference (p>.05) : 
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n Sum of ranks 

CNP students H 1^6 

CHN students 12 130 

It was felt there might he a difference in questionnaire scores 
betv/een the nurses who took both the pretest and posttest and those 
who only completed the pretest (they were all invited to participate 
in the posttest). The Wilcoxon Rank Sum Test demonstrated no 
statistically significant difference between the tu-o groups' pretest 
scores (p>.05) : 

CAT and CHN students n Sum of ranks 
Pretest only 9 91 

Pretest and posttest 14 186 

Seven nurses who were enrolled in the CNP Program and seven 
nurses enrolled in the graduate program in community health nurs- 
ing at a nearby college of nursing completed questionnaires both at 
the beginning of their programs of study and at the completion. 
Changes in scores should reflect changes in attitude so that posii-ve 
changes reflect more positive attitudes and negative changes more 
negative attitudes. 

Overall change scores in the CNP group show a positive shift 
with one exception, which dropped one point. There was a statis- 
tically significant difference in pretest and posttest scores for the 
CNP students (9). 

In the CHN group three students shifted to more positive atti- 
tudes, while four reflected more negative attitudes in their answers. 
The shift of attitude in this group over time, however, was not sta- 
ti' tically significant. The results are summariied: 

Sum of Sum of 

negative f^f-'itive 
n ranks ^nks Result 

CNP students 7 1 27 >.02 p<.05 

CHN students 7 13.5 14.5 P>-05 

ft in attitude 

scores for the CNP students but not for the CHN students. When 
the differences were compared, thrre was also a statistically sig- 
nificant difference between the two groups (p<.05) (see below). 
The scores from these U\ groups provide some evidence of a dif- 
ference in distribution of attitude cha.'.ge between the CNP and the 
CKN students : 

n Sum of ranks 

CNP students 7 69.5 

CHN students 7 36.0 
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Conclusion 

Any attempts to address the answers to questions which prompted 
this preliminary study with the data gathered to this point would 
result in tenuous, at best, conclusions. Since the samples were con- 
venient, and sample size quite small, no more powerful statistical 
tests could be applied, and there will be no generalizations from 
these "nndings.*' However, we may learn from the two comparisons, 
vl^ich showed some measurable differences. One, nurses who choose 
to enter a school of public health for their master's degree may hold 
different attitudes toward community work than do those who 
choose to attend a school of nursing. Whether these are more posi- 
tive attitudes remains to be demonstrated. Second, the fact that 
CN^ students demonstrated a greater change in attitude from the 
beginning of their academic program to the end, most probably is 
related to the program in which they were enrolled. The focus of 
the CNP curriculum is upon working with others in the community, 
90 that much of the content and experience of; the program are 
aimed at just the attitudes we were attemptin^to measure. 

That this preliminary study is a first tentative step toward meas- 
uring the aforementioned attitudes does not need reiteration. Were 
the study to be carried another step, it would be in the direction of 
validating further, one, that these attitudes are valuable in com- 
munity work, and, two, that in fact these descriptions tap the iden- 
tified attitude. Further work in developing the test would certainly 
be in the offing, as would an ex: 'oration of possibilities for the 
tool's use in evaluating the educational program. Staff members 
welcome contributions and criticisms from those who share similar 
interests. 
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Table 6. — Community Attitude Questionnaire respondents 





Pret€st 
only 


Pretest and 
posttest 


ToUl 


CNP students in School of 
Public Health 


4 


7 


11 


CHN studente in CoHege of 


5 


7 


12 


Nonnurses in School of Public 
Health 


14 




14 




23 


14 


37 



Chapter 6 



EXPERT PANEL REVIEW OF COMMUNITY 
NURSE PRACTITIONER PROGRAM 



Introduction 

.In the spring of 1976 staff members contacted 15 individuals a^d" 
requested them to respond to a series of questions dealing with cer- 
tain aspects of the CNP Program. The individuals were chosen, 
-using the following criteria : 

1. a demonstrated interest in innovative approaches to the solu- 
tion of health problems in the community: 

2. sufficient expertise in either education or service in commu- 
nity health (that is, staff either knew of endeavors in this 
area from personal experience, or had written evidence of 
such through publication) ; and 

3. a willingness to commit 2 days to the materials and questions 
from the CNP -iiaff. 

Additionally, there was an attempt to choose persons nom various 
disciplines, and from a variety of agencies, although there was an 
emphasis on a greater representation from nursing. 

All persons contacted responded enthusiastically in the affirma- 
tive. A list of the consultants, with a short description of the . par- 
ticub>r field of expertise, follows: 



Name 

Nita Barrow, R.N., 
R.M.W. 



Caroline Elass, R.N., 
M.RH. 



Title 
Director 

Christian Medical 
Commission, 
Geneva, Switzerland 

Director of Nursing 
Harris County 
Health Department, 
Houston, Texas 



Expertise/ Interest 

International 
perspective; 
community, develop- 
ment, experience 

Employer of CNP; 
public health 
nursing 
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Name 
James B. Cook, Ph.D. 



Beverly Flynn, R.N., 
Ph.D. 



Loretta C. Ford, 
R.N., Ed.D. 



Dorothy Huskey, 
Ph.D. 



Lucie S. Kelly, R.N., 
Ph.D. 



Jofine Knight, 
R.N., M.S. 



Hardy Loe, Jr., 
M.D., M.P.H. 

Stephen N. RosenberR, 
M.D., M.P.H. 



Title 

Instructor, Depart- 
ment of Regional 
and Community 
Affairs, University 
of Missouri, 
Columbia 

Associate Professor 
and Director of 
Graduate Program 
in Community 
Health Nursing, 
Indiana University 

Dean and Director 
of Nursing, Univer- 
sity of Rochester, 
School of Nursing. 
New York 

Professor, ilealth 
Education, Sam 
Houston State 
University, Hunts- 
ville, Texas 

Professor of Nurs- 
ing, Columbia Uni- 
versity, School of 
Public Health. 
New York 

Associate Professor, 
University of Texas, 
School of Nursing, 
Galveston 



Exp ertise/In teres t 
Community develop- 
ment; political 
science 



Graduate education 
in nursing; 
evaluation 



Practitioner educa- 
tion; new nursing 
roles 



Health education; 

community 

development 



Nursing; curricu- 
lum development 



Undergraduate 
education in 
community health 
nursing" 



Director, Soi:thwest Health care 



Center for Urban 
Reseax^ch, Houston 

Ar^tjistant Professor, 
Coluvnbia Univer- 
sity, School of 
Public Health, 
New York 



practice; 
health planning:- 

Public health 
practice 



Si 
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Name 
Hope Sessions, R.N., 
M.Ed. 



Carol Spengler, 
R.N., M.S. 



Virginia Thompson, 
R.N., M.P.H. 



Carolyn Williams, 
R.N., Ph.D. 



Title 
Director, Nursing 
Division, City of 
Houston Health 
Department 
Director, Depart- 
ment of Nursing, 
Mid-Missouri Men- 
tal Health Center 
Columbia, Missouri 
Director, School 
Health Program, . 
Houston Independ- 
ent School District 
Associate Professor, 
University of North 
Carolina at Chapel 
Hill 



Expertise/ Interest 

Employer of CNP; 
public health 
nursing 

Public health/men- 
tal health 
nursing practice; 
administration 

School nursing; 
administration 



Epidemiology ;nurse 
practitioner roles; 
evaluation 



These consultants were sent a packet of materials and a list of 
questions relating to that packet and were asked to return their 
answers by June 15. The complete packet consisted of: article 
from AJPH, curriculum description, UTSPH Catalog, list of ques- 
tions, and master's projects of two graduates. The curriculum de- 
scription is included in chapter 2. 

Following is a summary of the consultants' responses. Unfor- 
tunately, two people did not return their written resp6nses in time 
for review; so the^^e are not included. When the consultant is quoted 
directly, the sta* ^nts will so indicate; however, individuals will 
not be identified -rder to protect their rights of privacy. 

The bumrnaries will be uivided into six broad areas similar to the 
questions asked of the experts: (1) need for the CNP role; (2) 
feasibility of implementing some or all of the ^ ^Triculum into basic 
nursing education; (3) feasibility of implementing some or all of 
the curriculum into continuing education p/ograms for nursing; 
(4.1 implications of the CNP program for the preparation of physi- 
cians, statisticians, health educators, heaLh r'^rnur^, and other 
health professionals; (5) implications for eiai: ^^v.'n*, agencies; and 
(6) overall reaction to the materials. 



Need 



Although all consultants agreed that there is a r\eoc\ for the type 
of practitioner being prepared in the CNP program, their view of 
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what hiis slimuiutiMl ih. n.-ed vanes m critical area-s. Several point 
out that health Drofessiona!> are. for the most part, prepared for 
highlv skilled and technical .specialises in diairnosinp and curing 
people- that continuing to treat pathoL.jy without considering the 
cause is self-defeating; ar.d that the emphasis on individuals and 
families creates health programs v.hich are duplicated, overlooked, 
and inaccessible to populatioa< at nsk. They highlight the need to 
cfTectivelv promote health at the aggregate level through indiv.d^ 
uals with broad insights, knowledge, and skills reflected in the L^V 
curriculum. As one consultant noted. "Economic factors alone 
<hould demonstrate the nee<l to shift the empha.sis from primarily 
trc. ting pe<jple who are ill to working with individuals and commu- 
nities to promote and maintain their health." 

Another area stres.sed was community development. According 
to one lurse •'. . . .^ietv's greatest need Ls not so much for greater 
numbers of nurses as for nursing roles which aim more at reduci-^g 
causes of dise^use. promoting health, and facilitating individuals, 
families, and communilie.s in solving their own problems • • • • 
Another c< isultant n-iterates, "In working with a number of local 
governmonuil health agencies. I have noticeni that the most effective 
v-ealth professionals often achieve agency goals (and community 
goals) largely through the abplication of community development 

methods." ir j t 

The need for communities to learn the proce.sses of self-deter- 
mination arises, according to one consultiint. from a -growing re- 
liance OP external forces (government, commerce, professional 
health workers, orgarizations. institutions, etc.) rather ^han in- 
■erna: resources of self and group to solve health problems." Others 
concur, pointing to the necessity of allowing and encouraging peo- 
ple to carrv the major re.sponsibility for tneir own health in order 
to inrrease their dignitv. Additionally. -V pulations need tc value 
and ''ain control over their own health matters, become decision- 
makers and partners planning, impler.enting. and evaluating 
health care (i. -livery systems, and create positive impacts on legi.sla- 
tion and reguiatory agencies to reach mutually agreed-upon, bro.-.dly 
conceiveci health goa>.^." 

Finally, there is an expressed need for a public health worker who 
does not have the .solutions in his pocket: a person with a problem- 
centered orientation. Most health professionals, it is pointed out, 
think primarily in terms of specific types of solutions; each is ori- 
ented toward the techni<iues of medical care, environmental sanita- 
tion, health educi>tion. or some other "answer." The consultant who 
addre.ssed this need expressed the view that the CNP program, 
trains people who will look first at the question without a pre- 



tonceived commitment to what may or may not be the answer." 
The needs identffie^ may be summarized as four dichotomies: 

• population versus individual focus 

• problem orientation versus solution 

• professionally defined ''service" versus 
community development 

• individual responsibility ("self health'') versus 
external controls. 

There appears to be agreement among the consultants that tlv nhi- 
loeophy and goals of the CNP are directed appropriately toward the 
above issues, and that the need for such a practitioner is ''obvious/' 

Implications of the CNP Role for Employing Agencies 

This broad heading is subdivided into specific considerations, each 
of which will be addressed separately. 

Type of Agency 

Almost every type of agency which deals with health and social 
services was listed under this question. Most consulUnts agreed 
that potential employers of CNPs represent a wide range of agen- 
cies, such as local government public health agencies, HSAs, neigh- 
borhood clinics, HMOs, military health services, home care agencies, 
family planning agencies, hospitals, schools, and planning agencies. 
One consultant recommended that the CNP be employed by several 
agencies at one time or that the CNP contract his or her services to 
a community as an independent practitioner. Models such as those 
supported by foundations in long-term international projects or 
short-term Government projects, e.g.. Peace Corps, were suggested 
as applicable. "Theoretically," according to one expert, ''the most 
productive relationship would beone in which the community itself 
chose to employ a practitioner with the explicit goal of learning new 
ways to approach group problems." 

One consultant warns, . . the agency which clings to the 'status 
quo' attitude wil! not be the one [for the CNP] to depend upon as a 

future market " In addition, due to the focus of the CNP role, 

ono consultant feels it would not be appropriate to include this posi- 
tion under a "traditional public health nursing program." She sug- 
gests separate divisiivns of public health nursing ("traditional") 
and community health nursing (emphasizing the CNP approach). 

The suggestion to implement the role in a department of health 
is discussed in some detail by one consultant. Her comments are 
included below to explain how, and why, this might be done: 



fo ..ver.l reasons. F.r.t of all, .t an .stabl.:.hed .St^te-fund^a .,.ncy. 
Consun^er. and health prov.d.rs ai.ke ar. cc.nfu.sed and ofte. unmiormed 
about the v^.t number of ditT.renl agencies that prov.de a muit.tude of human 
service^ It wouid therefore be more expedient and more economical to estab- 
C.VP positions in an a.-ency that i. already operatiof>al and well known, 
rather fr -n inother new and different one. Idr-allv, it v-ould be most bene- 
ficial if !.- al communilie.s -^^-^.uld detennine for themselves that such a p"- 
vider as the CNP wa.s needed and necessary and would set about establishing 
a position l.^ally. Unfortunate!;., tho... communities lhat. have the greatest 
hea'-h ii^edi and Would benefit the mo.^t from the .-ervices of the CNP are 
tK V-ast well or^ranized ii. regard tu <ietermininK' such needs and have minimal 
rJ-.urces available. Since the major role for the CNP is to discover vith the 
coirmunitv what .t.. health y.rioritie.s are, what r.=ouree> are a-aii-^ole and 
what would be an eiTe.-t.ve ar.d acceptable manner to approach the problem, 
it seems reasonable to expect that the Slate would b.- r.-..pon...ble for pro- 
viding the major source of funding for this tvp,- of health care P^ovder. This 
would also guarantee that communities Cnrou^ir.out the State vrould have an 
eqi'.al opportunity for the service of CNPs. 

Relevance to Agency's Goals 

••Most health aK'eiicie.s have in their . . . Koal.s . . . their programs' 
roles in improving the health of the community. The CNP role is 
aimed at helping the community to help itself through the process 
of educating community citizen.s to articulate their health needs 
ana .suggest alternative solutions to health agencies." The consultant 
who wrote the preceding statements summarized most of the re- 
sp<,nses to this question. Others pointed out that the agency's goals 
would inHuence how the CNP role could be implemented, but that 
with a C\'P programs could become more consumer oriented and 
communitv b'.sed. Still another emphasized that the CNP's skills 
are most closelv related to the goals of local governmental public 
health agencie.s: "Citv and county public health departments, 
i(U-allv begin with inten-st in and responsibility for safeguarding 
and improving the health of a geographically defined community." 

Important Aspects of the Role to the Agency 

Several consultants mentioned health promotion and the linkage 
aspects of the role as critical. One brought out that an important 
aspect of the role is the contribution it brings in developing per- 
spective in programming. That is. in addition to working with com- 
munity groups, working with direct-care colleagues in efforts to 
a.ssist them to .see commonalities in client.s or potential clients. An- 
other important aspect is that of helping citizens to exercise their 
influence in forming health policy, including keeping up to date on 
Federal and State legislation and identifying options within them. 
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There c ru> -Ic^.- ' i:v.\y.-^y.l" v,-?^-' -^nowevf--. a 

potential conflict belvvct'ii the two major ^^oais of the CNP pro^^ram 
was discussed by ore person : 

On the one hand, your program aiteHipt.- to :ra'n pract.tioners who will not 
approach a community or a problem wi:h a preconceived b:as toward a! / 
given mode of intervention. . . - The excilenu-nt and imfjortance of *reai' 
public health lie in its fr-.-edom fr ni the limitations of any sin-It- category 
(i intervention. On the other hun^i, C"N?s -^n trained rati.er vi^'orou ^iy ;n one 
particular kind of intt r v^r.: k.h c..;r3.ni jn.iy devrl-^^nu r:' fo>l*- .r:^ 'self- 
health.' 

As I be^an ;raii::v y.^ur r;;.-t r.u^. 1 we:c<.mv': the learr^ir- of CD skills 
as a very useful r-/:!.- to the kind^ intv-rventi' wi-ch public health pn- 
f i^sionals already ;.ru:iT^:;.nd, T: ■ I ^'I' • txtr.ri^cly usr-ful in 

d'.'velopinK and n.,- ntainin^' a rt-^^ti 'n-i.ip between tne CSV and her (nis) 
ci-mmunity. and in Wf.rkin^- wjth that community to deHne .roblems and set 
p-iorities. HuWever once the CNP and hen his) community are ready to con- 
sider intervention-- these ;riterv. ntions can not be i:mited to the community 
development *;tfo{i exclusivvly. 

I realize that the ' NT ftr^'^'ram <h>e.- not intend to limit its ;rra(i 'i .itOL. to CD 
interventions exclu>iv, T^H-n- i< this -hin^Tr. however, ir th^^ ^ery heavy 
eniphasJS <»n Clr I raise - caveat UHaL;>e, m picturi/i^^ possible c^oles for 
CNPs in l(val health rit par U..- nts. I st-i- that their problem oi ienti^\ U-n would 
enable them to meet cmmun!; neeii> h;. ruobih/m^; and ooordinatm^: a wide 
ranjce of pubhc l eaith servic. '-ah f I'l tionai an<] innovative -in a mean- 
injcful way. 

Facilitdlors and Barriers to Role Implementation 

Four majcr facilitator.^ were discussed: 

• Skill and undt rstandSnK of the CNP in working with a diver- 
sity of peoplf in both the community and the employing' agency 
(this would includi' a tlrm background in Krcup dynamics, as 
well as a thorough untlei-siarulinK of the role) ; 

• Understanding ot' tht^ role aru! :ictive support by "sii?nificant in- 
dividuals," not only othtu* nurses, but all other discfplines who 
work toirether to carry out the various pro^^rams of the agency; 

• The CNP's un<lerstandinK of *he funrtions, purpose, and or- 
^janization of the aKoncy: and 

• Consumer demand for participation in health projrrams. 

Several consultants brou^^ht out factors which, depending upon 
whether they were written in po.<itive or negative terms, could be 
either facilitators or b;irriers to Lhe role. These factors were agency 
flexibility ("inversely related to a^^ency size," in one consultant's 
experience) and cle:n- tielineation of comnuini<*ation channels; that 
is, organizational aspects. 

Barriers for the most part focused on role expectations and ac- 
ceptance by other health professionals, notably nurses **entrenched 
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in traditional patterns," and phy.ician.s. That health agencies are 
physician controlled was pointed out as a barrier by one person, 
because "most phjisicians have been educated according to the tradi- 
tional medical model which does not focu5 on community health . . 
Also, from a physician. ' nere may be .ome M.P.H.-trained physi- 
cians who will see the CNP as a ^.hreat to their own 'turf- 

Other barriers mentioned were the relatively inairect nature of 
the role and tne difference in orientation regarding definition?, of 
health between the CNP and other health professionals. The former 
seer.s to relate to an earlier-recognized facilitator ; that is it points 
to the need for the CNP to understand :.nd to be able to clearly 
articulate his her role to others. Elaborating on this, one consult- 
ant's views follow : 

A major barrier can develop if aKency staff does not have the right concept 
of the role of the CNP or if proper planning has been overlooked in intro- 
ducing the new role mode! to trie group. 

If the CN'P 'just appears' and receives no direction or support initially, or 
if the administration of the agency is fuzzy as to what ihe CNP concept )s 
then f.-.ere will be a'lditional problems. The CNP as well as the staff will 

^oafused and possibly feel threatened. 
"The personality or attitude of the CSV will bt- an important factor in 
whether the concept can be facilitated or whether more road blocks will be 
developed. 

An inquiring, searching approach in relation to peers would seem appro- 
priate. An effort to build an air of confidence and interest, as well as a good 
team relatior.ship, cannot be stressed too much. 

Conflict between the community's and the agency's priorities was 
seen as another possible barrier. For in.stance. the agency hiring 
the CNP may be focusing on one thing (planning for a vaccination 
program) and would not desire the CNP to direct her e:forts a ay 
from this priority. 

The issue of economic viability was included by one consultant 
under this question. Proposed national health insurance, with 
fee-for-servico focus would not pay agencies for the role of CNF, 
she points out. "Health legislation may need to be proposed to assist, 
communities and agencies defray such co.'^t. Expen^'Hure of monies 
for CNP .services may prove cost effective ""or iY dollar." 

"The central factor in facilitating role impier ^n," accord- 

ing to one consultant, "is the communicative skill o: the incumbent." 
He rontinues : 

In writing and speerh. th^ CNP must have the capability to describe the role 
and the si.'rit of the premises r.nd principles on which it is based. Yet, perh»ps 
niore important is the capability to r-mmunicate the nature and content of the 
role by behavior. The CNP bears th.- greatest burden in faciliUting role im- 
plementation, though rUin preconditions must exist within both the em- 
ploying agency and the host community. There must be a level of anxiety and 
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discontent with existinir conditions and systems x^j the j-'^.'nt o.cp^-rimcntat:on 
with new experiences and modes of operations are perceivt d as appropriaU\ 

Placement in the Organizational Structure 

Several consultants stressed the need for the CSF to work within 
the nursing division or department. In one consultarTs words: 

I recognize that placing the CNP within a separate division for nursing 
is a rather traditional viewpoint when one considers that in this role, in order 
to be effective, the CNP wili need to work closely with a multidisciplinary 
group of health and community workers. My reason for this is based on my 
own experience in our work setting where we have ectablished a. community 
mental health nursing department. Wnile ali community workers have some 
overlap in role functioning, we found that each group has a core knowledge 
base grounded in a particular discipline. ''.Vhile collegial relationships are 
fostered in the work relationbhip that cuts across all disciplines, peer review 
and support is a necessary aspect to functioning in a ik autonomous and 
expanded role. We found that this was enhanced by having an organized 
community nursing department that worked closely with the Center's Com- 
munity Program, 

Within the nursing department, however, there was a range of 
views as to where the CNP would function most effectively. "The 
easiest role in terms %{ implementation, fulfillment, and lack of 
organizational tress produced." according to one consultant, 
''would involve the use of CNPs as low-level, semiautonomous, 
trouble shooters.** He does not. however, advocate this as the most 
desirable role. disciLssing further the possibilities of a CNP as a 
regional director (supervising nurse), relating to groups such ss 
town councils and unions, or as a district health manager. In dis- 
cussing the above possibilities, the consultant elaborates: "It might 
bo extremely interesting to find local health departrrent^i in which 
CNP career ladders could be structured: hiring sevvral CNPs as 
trouble shooters for high priority geographic pro'blem area3 (under 
nursing division .supervision) with advancement opportunities akin 
to the sub-regional and regional nurse.** 

^Within the nursing unit other "titles** were listed to sugg€iSt 
where the CNP might fit. One option would be for the CNP to seive 
as consultant to the nursing director and staff : ann :her might be to 
set up an office of coordination or liaison for program development 
and community relations. This last mentioned position was seen as 
having the same status as other u:rits. e.g.. Home Care Coordinator. 
Yet another suggestion was to restructure the traditional role of 
nursing supervisor to include some mechanism for handling ^^he 
administrative busywork. 

Regardless of agency size, the CNP should have a **top level" posi- 
tion; the position should be equal to (and not subordinate to) the 
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administrator r.-r.p.^::>'X.'^ f"' ■■orn:.>u!:i-. h.a.'h prygrarr.s. '-Vhat- 
ever the title >:iven u.. the ■ NP, "Jt .e.-m.- „uvi^..oic :n orKumzu- 
tional structures to as-^ure nexibilitv. stature ana authority via 
co;r.p.tence. not line auth.nty), a^.-niat. tin-.e frames .or produc- 
tion, fluiditv in roles and i- Vaionsi.ip . adm-.i- .ra-.ve suppon and 
accountability mea -ures. . . . The .Kency should be ^v.!!:nK to allou 
the CN'P to relate to hi- her discipline -^ut a:>u .orm linKaj^e:, 
with other disciplines appropriate to his ;ier furctiona. projects.^ 

-Since the CNF role is a flexible one," . consultant points ou.. it 
.hould be allowed rr.,y.-.-ment ir the ur-ani:.atiunai ^tr■.:cture. ■ 
elaborates: 

^ ■ ' ' ^ , . . . .. ,. • . i.,r [.ri"i;::':in^5 hfuse- 

S^ni. . l^\Xp^:n.^:lZ: .n:'.:^r.:r'\^^^^^^^ n.att.r. are 

IrXt pr..bl...m a. I.n.' as n-.^vvnu-nt. communication and acce.s tnrou^rhou 
th. oriranizativn ..^ r-rmitted. Operationally, the rol. r..=t. at the ^.undary of 
ihe l^ -.^^^a- -.^, .Mr.ov th. -l- and enter r.f ^-.r'r. lies :n the cornn, -.n.ty 
^ructu;.. Y..t ,h.. s,u.c.-.f,=. type, of .nv.lvonu ^: ..r,., tho content of .nt.ra. - .-..ns 
^Hhin the ,„...n.ty nr., r.-MU.r. internal work.n. r.lat.ons ^e.-p in he 
^.r^an:/ation.s. loi ' it .litTicult to fashi.m s.-nu- .'...::.ra. rule about the 

most pract.cal l.K-at.on of ll . rol,- ,n an ..rK'an.zational char-.n,. --e" d>^- 
fervnl s.tuadons. >t n>:,'ht b. l,..'ical and , tf,-,„v.. to attach tho role d.rcctK 
to the off,,- of the a^rency director in one ca.e and f. a program field unu ,n 
another. 

Specific Qualifications and Salary 

Most con<ulUnt.< Mt a master's dek'reo and clinical or community 
exm-rience v.ould i,e nio^t desir..bU:. Or. mentioned that all qualined 
public health nurses are expected i. have t;...ic understanding of 
the concept- •poused in the CN i> role, so tha* a Ue /round m pub- 
lic health ■ .-inp m:u .l^a prove valuable. .Ml mentioned experi- 
ence as important when di^cussin^- sak-ry ran^-.. Although reluctant 
to -^tate a speoifu- salary for the CNP. the su^i^'estions ran^red from 
$19 000 f ■ i)e^rinninK" master's {)repared nur.so to .h22,00M for 
tho^e with -e advanced experiencp. G(^.^.-raphic location was men- 
tioned as an important determiner of salary, as well as the tyne of 
responsibility to be assumed. 



Job Description 

Th- development of an appropriate job .loser, ption has to have a base in the 
exi..tinjr rondition.s within ih,. employing- a^roncy and in host commun,tu..s. 
There are always respons.bilitios within the a.ency tl.at must be bundded rn 
the job description, nnd since it is likely at this sta^re that the CNP w, 1 be 
a rela'ively new kind position, it is very important for the context o he 
employing agency to be taken into account in the in.t.a', structuring of the 



Or 



91 



job. However, more imporUnt is the working out of the job elements in the 
context of the communities. 

To do this, the CNP has to be involved in evolving a particularized job 
description, " 

One employer suggests that the job description should be devel- 
oped collaboratively by the nursing administrator and the CNP; it 
should be a **joint venture/' and *'a learning experience for both 
parties/' Specific suggestions as to what that description should 
include were listed by others and are summarized below : 

• Conduct an in-depth community assessment with the aid of 
community residents and keep it updated on a regular basis ; 

© Keep up to date on Federal and State legislation ; 

• Serve as a link between the community and the agency ; 

^ Conduct a continuing outreach program to community agencies 
and groups to — 

• Delineate the community's priorities for agency programs; 

• Provide direct feedback to agency decision makers; 

• Provide information to community citizens about health legisla- 
tion, agency programs, etc. ; 

• Promote the concept of self-help ; 

• Help develop, implement, and evaluate pilot programs in the 
community *'to suggest economically viable alternative solu- 
tions for meeting community health needs." 

One consultant listed responsibilities of the CNP to the agency 
that specify, similar to the job description above, some of the tasks 
of the CNP : 

e Identify with appropriate persons a specific community with 
which to become involved; 

• Specify to the agency the ways in which the CNP plans to in- 
itiate and develop his/her community involvement; 

• Write goals and measurable objectives which outline a state- 
ment of what is planned for a period of a year; 

• Keep problem-oriented records on the progress being made by 
the community; and, 

• Periodically evaluate progress toward goals and objectives. 

One consultant relates : 

The responsibilities focus on systemic development within the community. 
Specifically the responsibility is to support activities that will increase the 
capacity of the community structures to satisfactory deal with the questions 
of public health taken in a broad sense. Particular responsibility relates to 
expmding tiie capacity of the community to use the energy, intelligence, and 
experience of people in the community in a type of participatory process which 
not only contributes to better policy, programs, and conditions affecting com- 
munity health but expands the abilities of the people taking part to use them- 
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selves effectively in community or public affairs. The strategy is to^ aid, 
supplement or create situations in which people have the opportunity to .earn 
in interaction with other citizens, professionals, and an array of ^esc.urces 
There i» the responsibUity t<, support structuring that wnll help tr2.nslate 
knowledge, ideas, inputs, learning, etc. of individuals, organizations and groups 
into systemic intelligence. 

According to another consultant, "The issue of job description/ 
responsibility raises another issue: are we really talking about a 
role, or a sef of insights skills which would be useful to people 
occupying a variety of roles?" Further, she states, "... I don't see 
the insights, knowledge, and skills inherent in your curriculum 
unique to nursing . . . [but] they are philosophically consistent with 
community health nursing practice, although infrequently demon- 
strated by that practice." 

CNP staff members are in agreement with these statements and 
have considered this issue at some length. The insights, knowledge, 
and skills are not unique to nursing, but what the nurse brings to 
the role in terms of health knowledge and attitudes toward holis- 
tic and humanistic approaches to health problems provides a natu- 
ral base from which to build this role. As the same consultant 
(above) points out: ". . . with his/her background the nurse niight 
bring certain data/concerns to the attention of the aggregate for 
validation/consideration . . . given their background they might 
attend to certain data that others would miss or avoid,' 

Interdisciplinary, Intraagency, and Interagency Relations 

Most agreed that an important aspect of the role of the CNP 
■ "should be to communicate and collaborate with a variety of other 
health care and community workers." Additionally, a need for sup- 
port from other disciplines was felt to be vital, "Since a communi- 
ty's health is a broad consideration [the CNP] needs to d^Bvelop 
good relationships with other professionals. This is important if 
[the CNP] is to provide adequate and effective linkage between the 
community and its suprasystem." 

Several consultants stressed the need for the CNP to educate the 
agency" regarding the CNP role, and stressed that this can only be 
done if the CNP has a thorough understanding of the formal and 
informal relationships within that agency and between agencies. 
The CNP needs the support of her agency— "someone to go to for 
advice and encouragement"-and will need to cultivate this support 
by establishing his/her credibility. This could be done by the 
already-mentioned establishment of good working relations, as well 
as by gaining a clear view of the role and how it might be imple- 
mented in that particular agency. 
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Possibilities for Implementation 

One consultant predicted that, initialiy, implementation of the 
role in an agency would be met with "resistance, doubt and some 
criticism ... not necessarily becau.^e of the role itself but rather 
because it represents a change from that which is more traditional 
and therefore more familiar." She states further : 

Change always produce.s some anxifty in a system and therefore must he 
dealt with in an etf^^ctive manner. BKau^e the CNP has been prepared to be 
a cooperator in ch.-.n^'-e, he she should have a basic understandinK of the 
change process and how to facilitate change in the most constructive manner. 
This is no small task and there will be many frustrating aspects to imple- 
menting this new role. If the CKP is sensitive in assessing the agency in much 
the same way as he.'she would r.r.e community, and proceeds thoughtfully, not 
overzealously, anxiety and therefore resistance will be minimized. Open com- 
munication and accessibility to others will assist immeasurably in implement- 
ing the CNP to its fullest potential. 

In summary, the future of any new role, including the CNP role, will be 
successfully implemented on a long-range basis if it is viewed by other- as 
an important and viable role. To a larger (Jegroe this will be dependent on each 
individual practitioner. Support with.n the agency and within the community 
by significant people will be important in implementing the role; however, the 
community nurse praciitioner will have to prove the merit of the role through 
his/her own practice over time. 

Long-range possibilities for implementing this role are yet to be 
demonstrated. As one consultant states: **It appears to be an edu- 
cative process between community citizens, the CNP, and agency 
personnel and policymakers. Through this process there should be 
closer congruence between agency priorities and community prior- 
ities in relation to health care needs and programs.'' Another 
consultant's views are quoted below : 

A lot of the short- and long-term possibilities for implementing the CNP 
role depend on the degree to which interchsciplinary and interagency effort is 
acceptable among the health professionals and health institutions surrounding 
the specific communities. Since the CNP is a nurse and identified as a health 
professional, the role will be tied into the health establishment. This has tre- 
mendous advantages in establishing the role, but there must be a response 
supportive of it or it will never get off the ground. 

What the prospects for implementation are will vary depending on the ideals, 
values and expectations of those making predictions. If there is a belief that 
democratic processes (opening community decision-making to those who would 
participate on their own volition) are to be desired and can be effective in this 
technologically dependent society, then ihe outlook for implementing the CNP 
role would seem excellent. On the other hand, if the belief in modernity has 
outmoded democracy, at least as a system of open participation, then the role 
would be thought a step in the wrong direction and unlikely to be successfullv 
carried off. 

The CNP role has to be considered an experiment in any case, and there 
is never any certainty of how an experiment will turn out. Yet, there is a lot 
of room for optimism about the CNP role. 

9,, 
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That "Most employing a.^encie. are not prepared to ^^^^^ 
CNP's functioning] operationally." is di.cu..sed by one con.uUant. 

A- the philosophical kvd. and with th. rradilior.al 
on having cUlzeJ involved m public liT. ar.d publ c P-.'-rr. a.c^; a^-.n, 

..0. p--^--i 

r^i:;:;:^^fh a^. a .o... ^ 

- . . .1,.^ ^ -.-^ .•i;..nt< of a^'•^^ncl<^< and irrevocanij 

spttK-e of look.n. at a.enc.es as instru.entaHu.. - -^-^ Xt'^Ster l 
ser%-iees, and their concern is not with how people will fit t client criteria 
of the agency, but with how well the operation of the agency s services fit the 

criteria of the community. 

The fact is CNPs are likely to have conUct with and engage -'^^^ J^^' 
niuni ies segments of communities and organizations withm communities who 
are no supp^tive of the employing agency. Even when the sponsoring ag^cy 
employed the CNP with great expectations of broadening ----■^>- 
a^d expanding understanding of the comnaunity, it is likely ^'^f ^ ^^^^v! 
deals with people, organizations and other agencies that ai-e not fulb ^^PP^^ ^e 
of the employing agency, the staff and directors can perceive this as a kind 
of cavortinc: with the enemy. , , 

In short the CNP's job is relevant and fitting only in an ^ll^^.^^l^^^ 
consider it^ goals as subject to change and adjustment m the cont^xi.of the 
ommtniti^s rwhich it operates. Since there has been 'i-^^d -^-J^^ ^l^; 
professional roles like the CNP within many agencies, care must be ^ken that 
. there is an understanding within the agency that the activation °f ^^^^ -^y^ 
likely to result in pressures to redefine the agencies' purposes. ^he CNP 

^le'to work, the host agency must not suffer under the illusion that ''-d-^l 
and'or intensified citizen participation within a community ^^^^^ f 

of reaffirming the established objectives of the agency or expanding consumers 
for the existing complement of services, 

Basic Nursing Education 

A series of questions was a.sked under the heading?. "Desirability 
and possibility of implementing some or all of the concepts and/or 
components of the CNP program into basic nursing education. 
These are addressed below. 

Although the majority of the consultants addressed these ques- 
tions from the perspective that baccalaureate education is basic 
nursing education, one specified that, "all three 0 the generic 
nursing programs [diploma, A.D., and B S.] should include at 
least some of the ba.ic community concepts identified in the^ 
program." Also, "Since all three programs purpor to prepare 
Cneralists' as opposed to 'specialists,' it would be in keeping with 
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the educational goals to at least expose students to a., types of 
practice areas." 

Most of the consultants reacted positively tc the question of the 
desirability of imp ementing- concepts of the CNP program into 
basic nursing educat ion. Several warned that this would of necessity 
have to be at an i:itroductory level, for instance, one consultant 
remarked: "I thinl it is essential that undergraduates in nursing 
develop a broad perspective regarding the health of populations . . . 
[and that] such a perspective should be introduced early in the 
curriculum. Ho^vever, I would make a distinction between develop- 
ing an appreciation for the 'big picture' and developing skill in 
functioning in a manner similar to a CNP." Others agreed and 
recommended that the "practice," rather than observation, and 
"skiir*^ portions were more appropriately developed on a master's 
level. 

There seemed to be agreement that the CNP concepts are con- 
gruent with the major focus of baccalaureate nursing education 
today. The concepts of nursing process, self-health, and cooperator 
in change are seen as relevant to the students' learning with in- 
dividuals and families. One consultant included an excerpt from her 
school's philosophy and found a goodness of fit between it and the 
description of the CNP role : 

People have inhereitt dignity and worth and the right and responiiibility to 
actively participate, as they are able, in making decsions which affect their 
state of health. . . . >;'ursing, which evolves its practice in response to societal 
needs, is one of the interdependent helping professions committed to the pre- 
vention of illness and, promotion of health. Professional nursing practice in- 
volves assessing health needs, and planning, implementing and evaluating 
nursing care for indikiduals and groups in a variety of settings. It is a sci- 
entifically based procass devoted to helping individuals, families and groups 
make maximum use of their resources in meeting their respectve health 
needs.^ 

Another consultant concurred by pointing to the concepts inher- 
ent in integrated programs: individual, family, and community; 
themes of health; self-help; holistic care; and, partnerships with 
clients. However, this same consultant does not believe the basic 
nursing curriculums could do more than introduce and implement 
"on a small scale" community development concepts. She continues : 
"If an extensive effort is undertaken, then the students would need 
to have more time and social science theory. However, the atti- 
tudinal socializacion of the student is tremendously important, and 
I prefer early invcilvement of the student in an ongoing community 
development proj^iict with students in other majors." She feels that 

^Th* UniT*»lty of Text i Sj^tem School of Nursing CaUloyue, 1975-76, p. 62. 
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increasingly complex roles couii be hazidied by tr.e student over 
time with the proper guidance by a CNP fa-jity member. ^ 

Although, as one consultant brought out, a fi-st priority under- 
graduate- education in nursing is the developm.ent of oegmning 
competence in dealing %vith individuals, families, and smaU groups, 
this approach could be "enhanced by the elf-help philosophy 
underlying the CNP program." She further states a critical issue 
which has surfaced repeatedly over these past 4 years : . . ■ without 
suiiicient time I doubt . . . [that the students] . . . could engage :n 
the community development process. ... I perceive that such a 
process takes attention over an extended pcrica oi tim.e. 

Aspects to Include In Curriculum 

The following were identified as key elements to include in a • 
basic nursing education program which incorporates some or all 
of the CNP concepts: vD nursing process, (2) health promotion. 
(3) epidemiology, (4) community development, and (5) socio- 
cultural factors. 

Several responses supported threaomg the CNP concepts 
throughour the curriculum, one pointing out that, "familiarity with 
tiie community is required before any meaningful interaction can 
take place." The consulUmt continues : 

One ju-it has to he there to glow to know and uiuisrstand and care about the 
neople- to know about community strengths and problems; to leafn who are 
^t^lual leaders, who is cap.l. of influencing others in the c— ^. who 
L a hopeful attitude believing that change can be brought about, etc. Ju^t 
tefng there allows one to have chance encou nters that may turn up >mportant 
information cwr lead to valuable assistance. 

Essentially in agreement with the need for community-based 
learning over a fairly extended period, another consultant expresses 
concern over having these philosophical notions introduced too early 
in the student's academic catee - : . j 

I wonder whether the students would be open to dealing with Uie broader 
arena in which the CD process is practiced before they are 
Sefr dimt care clinieal skills. Per that reason and because I beheve the key 
contribution of having such content in undergraduate programs .s to develop 
pcaspectlve regarding the role of clinical services in the broader iMcture ol 
hL^statuses at the itggregat* level, I would see field experiences additional 
theory, and guided participation in a phase of the process coming later m the 
undergraduate curriculum. 

Barriers to ImRlementatson 

The most frequently mentioned barrier was the lack of qualified 
and committed faculty to serve as role mc dels. Als . brought out as 
barriers were the following : 
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• The "it can't be done" attitude frrm within nur?ing: 

0 Trends in some local areas upward mon. short-t^rm, t?.sk- 
oriented physicEan-controIIed riuroe's "training*' . 

• Barriers created by other health workers (iii^mely the social 
worker) who feels 'Ihe community'' is solely his her province; 

« No perceived need for such a role by many f eopie: 

Emphasis on the care of the hospitalized patient and on assist- 
ing the physician ; 

« The time necessary to learn the concepts ^nd skills (it would 
take a large block out of the curricu!-:^:, and it has not been 
agreed upon as to Ahat can be left oui or compacted to allow 
for it) ; 

• Concern that students wiH not p.a:V:} Stafe 3o^.rd Exa^minations 
if disease conditions are not h^^avily HTessed ; and 

• The public's and the medical profes:^ion's im^ge of the nurse. 

In relation to the last-mentioned Carrier, the consultant con- 
tinued: ''The public in general viewi: the nurse primarily belong- 
ing in the hospital setting. It somehow alv/a-. seen^s more im- 
portant to be saving someone from the very ihr>es cf death than 
to be saving someone from this same ev^niu Ji .y, but at a much 
earlier point in the process that leads up to it/' 

Faculty Qualifications ^ 

''Faculty should have skills in being a cooperator in change be- 
fore they teach tljese concepts," according to one consultant. Others 
agree, pofnting out a need to have a faculty with experience in 
community work, vvho can work within a very loose structure as 
practitioners themselves. 

Specifically, s-evera: felt faculty should be health professionals 
with at least a irnaster 's d-r h ' M a joint appointment by the 

community ager: v and . '1 he major concern expressed 

was summarize as folk ' ulty should be in tune with reali- 

ty .. . realizatic - of wh.^: ' - world is like must be part of the 
process.'* 

Methcds of Teachir i 

Many metho.: . of ^' listed (e.K-, lectures, seminars, 

self.study and ;iid^ . projects, and interdisciplinary 

team teachin^r ; h- method most described as essen- 

tial was a dirr^d^ o nent with faculty or preceptor 
roll; models. 
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Composition of Classes 

All agreed that student faculty ratio depended upon whether or 
not there v/a^ neldwork included (in which case the ratio 5:1 was 
suggested) or if the course were covered in a lecture-type series. 
One expert (a faculty member) brought out the possioility of stu- 
dents working in groups (i.e., one group of four to eight students 
working in one neighborhood), and the need for faculty to know 
the community well, which precludes a faculty member from work- 
ing with more than two groups at any time. (Note :^ This faculty 
member has attempted to implement several of the CNP concepts 
in a basic nursing program. See the article, ^^Applying Nursing 
Process in the Community," Jeane H. Knight, Xurslng Outlook, 
Nov. 1974, pp. 708-11.) 

Another consultant abo suggested 5:1 as an appropriate ratio, 
but added that 10 : 2 would be preferable. • 

Length of time for the classes varied somewhat from V2 hours 
of class and 3 hours of fieldv.-ork during the first 2 semesters, to 2 
hours of class and 6 to 8 hours of fieldwofk per week in the last 2 
semesters. 

Similarly, the suggested class size spanned a rather wide range, 
depending on the intensity of the course; however, the experts 
seemed to a^ree genera' 'y that 5 shrould be minimum^, 20 maximum, 
and between 6 and 10. deal." 
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isKed wh:. t\i>e of community th 
: . n, who wr.uld supervise the student 
' y affiliati jn. Most responses in term: 

quite specific, but several person.s 
: .1 the experience with the student s 
...unities were: a small neighborhood: 
tplex, hi^-h risk'* community and one 
chool (f jr the student interested \n 
lior citizen*s center (for the student 



I responses regarding agency affiliation: 
Ki-nt .should not be assigned to a specific 
-am close contact with agencies in her 
'-'.d; another brought out the need for the student to es- 
^_.se of support" in the community. In utilizing an agen- 
cvTs a base of support, tnis consultant suggested the criterion for 
the selection of the agency should be an established ''i>ositive rela- 
tionship with the community." 
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According to one expert, "because the fieldwork is less stric- 
tured than other learning experiences, faculty super/ision is needed 
to validate the appropriateness of the data students collect." Others 
contaid that the amount of supervision would depend upon : 

• The individual needs of the student; 

• The type and ^ "mplexity of the community ; 

• The objective:s identified for the learning experience; 

• The type of community involvement plcnned ; and, 

• The ease with which the instructor can allow the student to be 
self-directed. 

This last point is addressed by one consultant: 

I believe that community nursing: is one ar'^" a student can have 

the opportunity to learn that there is no set ri<. definite black 

and white answers to problems, but that ir ■ -^hU hr- discovered and 
worked through with the coimmunity in a w ry ;.!mt = ^ ^^ent with their 

attitudes,' Values, and customs. I believe an inytjucr:-? . j-ii >' in the back- 
ground, guiding, facilitating, acting as a resource- r- .. s.nr ibove aU pro- 
viding support and encouragement. I think she s: .ula a^vo-- i?iving direct 
answers, nc matter how the students badger her, or vhst t next or what 
approach to use, but rather should teach students ho -^^ to eer „ -.i:e and explore 
various possibilities. As a facilitator she should pre sugf :i:.ons on how to 
search the literature, resource persons to tap. comr ly ajri/.r -es that might 
be of help, and she should occasionally drop a c- .^l poii: ; r question to 
stimulate thinking. She should avoid becoming- a \ !o rr.<i ' I'll tell you 
what to do next* type cf instructor. 



interdisciplinary Aspects » 

Responses to the question on interdisc - . ir - aspects are sum- 
marized in one consultant's remarks : 

It would be ideal if interdisciplinary team: ftudei-tr cocld work in the 

community. At the very least, agencies and '-^^ lonuiis r;tner than nurses 

must be contacted by the students. I can think communit;- health problem 

that is ndt fairly broad when one looks into it-, :ex of vanr.bles that have 

gone into creating it. A broad approach to it i lion vrAl r more effective 
and should be learned while a student. 



Expectations of Graduates 

All agreed that expectations of graduates would depend upon the 
depth and comprehensiveness of the program, pointing out that, 
i^enerally speaking, the baccalaureate graduate would not be ex- 
T>ected to have the skills of a CNP. What several persons **hoped" 
was that the graduate would have a "beginning understanding of 
community development," and a ''broader point of view." 
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Short- and Long-Range Possibilities for Implementation 

Consultants involved in education agreed that in-.plerr.entation of 
CN'P concept? into baccalaureate nursing ecuca::on is a .ons-.^.^t<^ 
possibility. Two persons n-.entioned the current yrage A pnys-.ca. 
assessment and HEW-sponsore-d prograrr,. v.-nicn tocus on pr.c^..- 
tioner skills of a technical nature the type? oi pro>rr--n. 
Iv being emphasized. Faculty readiness ana .receptiv.ty .o^(->^ 
concepts, according to one consultant. -Nvia tar.e .-cnte -....c ■.. 
develop." One educator summ zed the possibilities : 

The DOtenual I envision for th« corr.rr.ur.ity r.urse prac-.itioner in nursing 
education would be .1, coUaV.rat.vel, wiT. 

and medical faculty and studer.'^< :n the deve.-prr.er.-. 

and independent study, h.^nr:..^ early and following; ihrou^n severa.^ yea s 



into professional. curriL-uiurriri ; ' » r^irt-n^^.nor. - 
Nursinr by including the comiii .ir;i:y uevtr...pn.trr.l c.::.p^.>^.^ ^r. 

• - Y , . t> r^rortir.:^ wrh ccileaeues n preventive 

(3) create laisons in research educat.un practKe v,i^n cica^u >^ ^ ^ 

med.cine. pnmary care and fa..,Iy :ned.c,ne; ,4, i^-on-.e an -^^^=^> 

health serv-ice research center: (5, srenerate new and c^afye ways of ..o_rk:ng 

n€aitn s«rv u-c speoia summer projects; 

wth defined community group- o.e e anc o. ... -it ^nmrnunities 

and (6) develop consortiums cr contracts with otner scnools and communities 
on special proj^ts.e.,.. ..p :.3a!ach:a urban program ^defined groups such as 
children or elderly. 

Programs Preparing CNPs 

The question asked ^vas. -.Ve you aware of any educational pro- 
gram which prepares nur.<..< to function in the way described. 
The following programs were mentioneci : 

. The University of Illinois School of Nursing in conjunction 

with the School of Public Health : 
• Indiana University School of Nursing Graduate Program m 
Community Health Nursing is "in the process of implementing 
selectwl components . . . that of community assessment, pro- 
gram planning arid evaluation." 
e "Several local [Houston, Texa.s area] universities include com- 
ponents of the CNF program in their b?.sic nursing. education. 
. "The Columbia University community mental health nurse 
project of the 1950's and early 1960's under Dj. Ruth Gilbert 
had similar goals and methodology to that of the School of 
Public Health at Hou.ston." , „ u uv, 

. "At the University of Michigan School of Public Health, Dr. 
Ruth Cummings developed a program for mental health nurses 
comparable to this program." 
. Some components ^re included in basicnursing education pro- 
grams at the University of Texas, St. Was University and 
Texas Woman's University (all in Houston). The consultant 
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comments: "It :s intereitin^ to note :ha: nioo: of [the faculty 
involved in these prcgrarT:^] riave done graduate itudies in 
schooLs of public health/* 
One consultant, an educator li^ a basic nursing progran:, de- 
scribed in some detail her attempts at incorporating a -community 
focus'- into a baccaiaureate program. description, v/nich brings 
out the pitfalli a. '^tW ai the succesie/Tis included - :t^ entirety 
below : 

T> ■ or.ly program :ha: I am nware of similar to the on - yox^ describe is the 
one ^vhich I tau^h: at ihc University of Texas. The nr ' :i5pect of this ^va5 
the series of t%vo ele-:ves :n cc.mmu-:ty r^ursing wh:ch I d^.velop^i^ ar^ taugnt/ 
The second a^p^ct v^as the incorporation of concepts and ;rocesses, s^n^ilar to 
those you describe, into cjr basic inte^r.-ated nursing curriculur,;. The focus 
of the last semester as itat«iu in t.'.^ ob. •i-'jtive.-f of ir.r: i^-czec.: r.-j'^r c.-^r^e, 
"Nurbirig in ncb..lr. Cart c>;U; ^ --^ ..i.^.c.c... -'^ ,. 

groups and wuh complex health problems as seer, in groups. So<-ial disorgani- 
zation was spec-ntd in the course objectives as one major pathology- to be 
dealt with. To meet the objectives we divided students int^ groups of S to 10 
and assigned each group a census tract within which ihey w^re to xientify a 
community with which they could becon:e involved for the semester. Tne proc-^ 
ess utilized was quite similar to those described in the projects you sent, 
except that Drocess was carried out on a very -:mp!e level and it cid 
l^ip -^r.ity as.^essm.er:t instead of with ,'olvement. The course 

^Qr^ wetk of genera; community health concepts and content 

pr form to the crtire gruup of apprcximately -C stu..:^nts, 2 

hov '^h:ch mart>ria: r:rew.ntv.: in Irciures further f:xplcred 

by ^ sn;ai: gnup:^. ar.d ? h.LJrs ^^f c-r.frrvncr for discussion of 

labJr, ^ .,c. Laboratory :ime -^as u: ^-■ut r..urs per v^eek 

Seve. 1 g were quite successful on thii^ simple, ^hart-term level. Projects 

■ such as ick.r. cell ^creeninjr clinics and an env.ronm.ental nealth hazard^ re- 
duction prr.jecl were qu:te successful. One ^rroup did health hazard apr.^iJsals 
v/ith fcilowup .'ounf^rling. Another group that worked in a censu;; tract that 
had a Iprge nun^ber of retired persons tried to inform them of community re- 
sources available to them. One group in a prinmrily middle class professional 
area could not interest the pop^'Jation in anrvhing and wrapped up their project 
early. Even though ^.11 groups except one achieved'^at least some level of success, 
the students, fac ulty a.nd administration were quite negative about the experi- 
ence. Mcfet studentsVrceive,! it as a waste of time an = l evaluated it negatsv^ly. 
statin? that they needed the Jemester to get more experience in the hospital, 
particularly in intensive care, emergency und other specialized areas in which 
they felt a lack. There was a high level of concern about failing state boards 
and needing more diisease q^ntent. 

Only two of the nine faculty involved were prepared in rommunity%iursing. 
We were constiictly overwhelmed by requests to come to seminar.^ and the 
students precisely what to^do next. We were surprised to discover 1:haf faculty 
- who were very creativf- at using a variety of approaches to the difficult hos- 
pitalized patiert could not transfer this to th- immunity, and when community 



XS«« article. "Avvh'.^K Nur.ir.g Froc«A m :hp Community;' Svrtmc CH^tUck. Nov. 1974. 
pp. 70&-n. 
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members did not directly pick up on their plars were iir.rr.ediat^iy ready to 
give up. 

From this eiperier.ce 'A'e concluded the l::!c'?.-ir.g: 

(1) A semester is net really \or.g enough fcr r-ea-ingtul :r:vc:ven-:;: w. a 
community. 

(2) Faculty prepared in ccmn^unity nursing are need-c— altnougr ^^^^smg 
process is a general p'-ocess- :t --o, ea5« 

to the large-group leveL 

(3) We had attempted too much too socn ^A-it.-. students and faculty wno were 
not convinced that this was nursing at all in spite of the fact that the 
system-wide objectives clearly seemed to indicate such a role along with 
its related content and processes. 

Following this a revision was made. It was planned that the experience 
would begin in the student's first semester, at vhich time she would become 
familiar with a neighborhood and begin to assess it. In her secona semester 
she would work with one selected family from that neighborhood^ and do a 
health resource assessment. In her third semester she would becomo invoked 
with at least one agtncy or group in the neighborhood- She would at this time 
also analyze tht data she had collected, identify problems, and with the com- 
munity make plans which would be implemented and evaluated in her final 
semester. Although this revision was accepted by faculty vote it was Tiever 
instituted due to various pressures that were being put on the. school to return 
primarily to hospital nursing. 

Continuing Education for Nurses 

Questions asked about 4he desirability of implementing com- 
ponents of the CNP program into continuing education for nurses 
paralleled those asked about basic education. Many of the com- 
ments and suggestions, as v.ell, were similar to those referring to 
basic education. For the most part consultants felt it appropriate 
and desirable to include the major concepts in continuing education, 
but did not feel this should take the place of a full graduate pro- 
gram for preparing the CNP. 

• Continuing education programs were variously described as 
aimed at helping professionals to update and broaden their knowl- 
edge and skills and at enhancing professional growth. As one con- 
sultant pointed out, *'[a] high degree of interest [in continuing 
education] is illustrated by the rapidly growing trend for more 
and more nurses to choose this avenue for increasing their knowl- 
edge, skill, and ultimately their practice in an area of special inter- 
est." And, it might be added, the growing trend of State profes- 
sional organizations and licensing boards is to require a certain 
amount of continuing education for relicensure. 

Any continuing educatioivprogram should be aimed at a specific 
audience. As one consultant suggested, **There appear to be three 
viable groups to which continuing education could be directed . . . 

lOo 
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m:.ister*:vprei)areJ hnaltV^ professionals who wish to teach and/ 
or !>r-f.ctice l'>e role ... the graduate CNP's . . . employers and 
rvf^u-fitia^ emi^lojo- ov CNP:^." Tv/o employers of CNPs who are 
Consultants V-'i this repon expand this list to any nurse who is 
interesitid V/.uch^ver ;-:rouo the program is aimed at, all consult- 
ants appeared to agn that the o!:is?.es should be geared to actual, 
problem-solving in role implementation and that a fieldwork com- 
ponent should be done in the ageiicy of employment. 

That a '^one-shot" or short- term v/orkshop is not adequate time 
for continuing education programs atle^rnpting to present the CNP 
concepts, was also appoint of agreemoni :;:nong the consultants. 
The following methods of teaching iind lengths of time for pro- 
grams were suggested : 

1. A few introductory lectures, but mostly seminars with as- 
signments to work out in the employment situation; 2-hour 
seminar weekly for 12-15 weeks ; 

2. Programmed instruction, independent study, faculty site 
visits, television seminars, telephone conferences; begin with 
2-week concentrated workshop, continue with monthly week- 
end sessions for 4 months and then quarterly for a year (a 
major point in this suggestion was the need for time to elapse 
between sessions in order to test ^^solutions" which may have 
been discussed) ; and 

3. One or 2-day sessions for employers and potential employers. 
These would be held at 4- to 6-month intervals. 

In summary, one consultant warned (and others seemed to 
agree) that the ^^classroom model" did not seem desirable to get at 
the CNP concepts: . . it would seem more desirable to devise a 
program in which participants would be introduced to theory, ex- 
posed to the actual practice of CNP-like persons in a field setting, 
and then facilitated to coming to grips with how they might utilize 
the insights/approaches in their own work setting." 

As concluding remarks, one consultant's concerns about continu- 
ing education are included here for the thought-provoking issues 
they raise : 

Too often, nursing has invested its resources in short-term limited goals to 
address complicated .long-term problems. If continuing education is used as a_ 
part of a larger design which permits nurses to capitalize on their Wammg 
investment and more toward well-defined education and practice goals, then I 
could support diverting a schoors resources and distribution. However, the 
serious problems of nursing resources today are not the numbers of nurses 
but the types and kinds of nurses needed, and their distribution and utilization. 
We aril sorely in need of well-qualified, committed careerists in every specialty 
field. 

10 1: 
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Implications for Preparation of Other Health Professionals 

Consultaots were asked : What are the implications of the prepa- 
ration of community nurse practitioners for the preparation of 
physicians, statisticians, health educators, health planners, and 
other professionals for public health practice? 

There seemed to be two distinct camps in terms of approaches to 
the question in this section: (1) those who addressed the need to 
"educate" other professionals about the CNP role; and (2) those 
who discussed the need for CNP concepts to become part of the 
armamentarium of other health professionals. 

As one consultant related : 

If the CNP role is to become accepted in the growing galaxy of health pro- 
fessions, some physicians, statisticians, health educators, . health planners and 
public health nurses and administrators will have to be acquainted with the 
role and recognize a place for it. Beyond that, health professionals who op- 
erate in agencies that are in contact with communities will have to understond 
that the field practice of the CNP is likely to produce pressures on them and - 
even demands that they adjust their mode of role performance. The implica- 
tion 'Is that some training is necessary to prepare other health professionals 
who are likely to relate to and feel the effects of the CNP's work. It is not that 
they have to be trained in any radically new way„but educated to understond 
the function of the CNP. With some' understohding of the CNP concept and 
function, the educated and experienced public health professional can see the 
specific implications on their own art and practice when in contoct with 
CNPs and communities. 

In more general terms, all health personnel ought to be exposed to the value 
and philosophical questions that are intimately linked with professional practice 
in the public sphere in a democratic society. 

Another consultant's remarks included the following: 

Community health, prevention, health promotion and self-health are concepts 
that can no longer be ignored by any health profession. Illness and wellness 
have their origins in the home and the community, and neither can ^ny longer 
be properly dealt with in isolation. In addition, the development of attitudes 
necessary for working collabbratively with clients is most important for all. 

Comments from another consultant about each of the health pro- 
fessionals listed in the question included the following : 

1. Physicians—". . . [should] be urged to seek exposure to 
these concepts and encouraged to learn more about the com- 
munity in which Ithey practice." 

2. Health educator^—". . . come closest to seeing the communi- 
ty in the same light as the CNP." 

3. Health planners— "Most . . . have had much theory and ivory 
tower 'know how' but very little community health experi- 
ence, and they lack awareness of community realism." 
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4. Statisticians— "could bring more meaning to their findings 
and data if they had a better understanding of the communi- 
ty from which they receive such data." 

One consultant expressed agreement that other professionals, 
just like other nurses, should be exposed to the philosophy of the 
CNP, but questioned whether or not they need to develop as so- 
phisticated a knowledge base. She continued : 

I believe the outcomes would be more successful if an interdisciplinary ap- 
proach to implementing the process were developed. . . . Nurses may be uniquely 
equipped to deal with the area of personal health services and the social-cultural 
aspects as they relate to .coping processes; other professionals may be better 
equipped to deal with other phenomena such as the physical environment. 
^ Some of the other professionals . . . may be more skilled than CNPs in 
aspects of ^assessment (health planners and otatisticians) ; however, their ap- 
proach to getting data and the use they make of them may be considerably 
different. I believe such professionals could benefit from the reality orientation 
of a person operating as a CNP. Likewise, the effectiveness of a CNP-type 
person could be enhanced by close collaboration with those in other disciplines. 

Finally, in relation to this question, one consultant reiterated his 
agreement with the orientation towards problem definition without 
preconceived limits on categories of appropriate intervention. He 
pointed out; 

An open-ended problem-solving orientation should constitute the basic pro- 
fessional perspective in the education of several categories of public health 
professionals. This applies to all those who will be candidates for roles in which 
this orientation can be effectively applied and followed up by appropriate 
actions: health officers, public health physicians, health educators, managerial 
staff in health departments, and health planners (if there are such people. I 
don't mean the growing cadre of health care planners, who are committed to 
one category of intervention.) I do not see this orientation as particularly use- 
ful to those who have chosen narrower technical fields such as statistics. 

Community development skills, which are also largely confined to elective 
courses, should also be part of the basic annamentarium of these professionals, 
and should be stressed for health educators particularly. 

Another consultant brought out perhaps the most fundamental 
issue undergirding the CNP role : 

The whole health field has to decide whether there should be a place for 
partnership in policy determination and practice between citizens and pro-, 
fessionals in the American democratic society. It seems to me that CNP role puts 
before the health professions an experiment to put in the field a special kind 
of colleague whose job is to develop and support the effort to use democratic 
processes in approaching community health. It certainly is not the only thing 
happening in this direction, but the CNP experiment is worthy of considerable 
observation by the allied health professions. It may go a long way in demon- 
strating, one way or another, whether democracy and public health can be 
compatible. That question has fundamental implications for all those dedicated 
to careers iiT health, and the eventual answer to it will have implications for 
the education of all health professionals. 
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Overall Reactions 

Overall reaction., of the consultants were mixed. There was agree- 
ment with the goals of individual and community self-help in at- 
taining a higher level of health; the approach outlined was a 
positive step to work toward these goals; and the CNP was an 
innovative role for community health nurses. Areas that v^ere 
singled out for positive reactions included the involviement of vari- 
ous disciplines to provide the students with a broader, more rele- 
vant perspective regarding community health concepts; the focus 
on a general process that can be used to attack health problems in 
a total community context; and the potential for the CNP to con- 
tribute to the increasing body of knowledge regarding community 
aspects of health care. One consultant summed up the favorable 
reactions: "I believe that your program prepares nurses to effec- 
tively stimulate, facilitate and cooperate with changes directed 
toward improved health." 

Several of the consultants brought out negative aspects they en- 
countered and suggested areas for further study and attention. The 
term nurse practitioner, in particular, seemed inappropriate to one 
consultant who pointed out that, "a more generic developmental 
term would be accepUble," and added, "The proliferation of names 
and categories [of nurses] is difficult to address." Content relevant 
to evaluation was found lacking in the seminar descriptions by one 
expert, and another encountered some conceptual difficulty articu- 
lating the combination of community development with clinical 
nursing. 

Critical questions, some of which have been directly addressed by 
the CNP stafY, were raised by a number of the consultants. Some 
of the questions were : 

What should be the qualifications of students admitted to the 

program ? 

What type and kind of faculty is required? 
What are the career goals of the students? 

Is it unrealistic to expect completion of the curriculum in three 
semesters? 

What are the students' problems in setting measurable goals for 
the community? 

What is the career tract for the CNP beyond the master's 
degree? 

Should the major methodology (participant-observer) require a 
broader base in social anthropology? 

Should efforts to exixand the methodologies include experimental 
and epidemiological designs, increasing sophistication in meas- 
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urement of outcomes, quantification of data, and analytical mtu. 
ods of interpretation ? 

Is there a need for faculty to act as role models for students to 
learn the process ? 

Where in the curriculum will policy development and policy 
analysis be addressed as an outcome of the community's develop- 
ment? 

Additionally, one consultant stated, "I hope that the thrust of 
the program can be continued and that in the future additional 
attention can be given to various approaches to defining aggre- 
gates, role development in different health-care r.tructures, and the 
increased use of epidemiological data and methods." 

The CNP staff feels well advised by these consultants who so 
freely shared their thoughts and impressions. Most of the ques- 
tions raised are addressed in various sections of this report. Others 
will require further deliberation and study. Nonetheless, they have 
stimulated fresh insights and some rethinking of "old" issues. That 
their contributions will have an impact on future programs which 
attempt to implement the CNP role cannot be overstated; they pro- 
vide not only a critical appraisal of one program, but guidance and 
direction for programs to come. 

In addressing the future of the CNP program, one consultant 
said that, "Through such programs it is possible to develop more 
realistic approaches to community health and . . . as professionals 
. improve the delivery of health care. As nurses we have a 
golden opportunity to be creative ... in the best interest of man- 
kind. The CNP concept is a step toward this goal." 

Another seems to speak for all of us in his concluding remarks : 
There is no perfect world or place to prepare the perfect professional, but 
the imperfect CNP project made a good and profitable start. Whether there 
will be efforts to carry on the experiment will have a lot to do with making 
the moat of the investment to date. 

As for me, I think the health field desperately needs, and commumties are 
ready to accept, professionals on the order of CNPs. I can only hope that this 
and other experiments wDl be supported in health education. If we are not 
quite ready to count democracy out as a factor in improving public health, 
there should be room to keep working on the CNP concept and other kinds 
of professional roles. 
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Appendix A 



COURSE DESCRIPTIONS FOR COMMUNITY 
NURSE f>RACTITIONER SEMINARS 

COMMUNITY NURSE PRACTITIONER 
SEMINAR I 

Special Topics in Communitv ^velopment 

Student's Objective: Gain entry to on* > ic community (geo- 
graphic or other ist ;md, as a result of 
personal interaction wan its members, dem- 
onstrate in written form a perception of the 
community's: 

(1) Dynamics (emphasis on internal 
workings) 

(2) Observable characteristics • 

(3) Relationships (emphasis on external) 

(4) Needs (expressed and inferred) 
In behavioral science terms, both observa- 
tion and participant-observation methods 
will be utilized. However, in plain ordinary 
language; the best tools a student can have 
for this quarter are a sense of respect for 
his (her) fellow human beings as their lives 
touch in the community situation; a ques- 
tioning, curious mind increasingly able to 
follow new insights and bits of information; ^ 
and the ability to listen, to touch, to taste, to 
smell, to see life as it is lived in the 
community. 

Gain a basic understanding of a specific 
cnmmunity's life, with its strengths and 
u jaknssses, its needs and wants— viewed, as 
much as o^^sible, through the community's 



Method Used : 



Student's Goal : 



eyes. 



109 



114 



Theory : 



Seminar's General 
Aim: 



Requirements : 



Assumptions : 



Community Development (CD) theory and 
principles will provide the basis for the stu- 
dent's activity in the community, but because 
CD by definition is eclectic, principles and 
methods from other disciplines will be dis- 
cussed. In addition, because CD is by no 
stretch of the imagination a panacea or 
"cure air' for a community's problems, other 
models of community work, such as social 
action and social planning, will be discussed. 
To provide each student with principles and 
techninues sufficient for him (her) to hear 
what a given community is saying about its 
needs and priorities. 

' It will be the objective of the second quarter 
to deepen the student's personal involvement 
in the community. At the same time, the in- 
formation already gained will serve as a 
road sign leading to an analysif^ of published 
data regarding identified or inferred prob- 
lems. It is not only possible but highly proba- 
ble that conflicting analyses will result. 

(1) Written paper reflecting the attaiilment 
of the student's objective. Where indicated, 
supporting theory and principles should be 
included. Paper is due on last day of classes. 

(2) Oral presentation of one aspect of the 
selected community's life, emphasizing the 
dynamics of the student's involvement in 
acquiring the information. Presentation is 
due at a mutually agreed upon time during 
the quarter. 

(3) Written list of community needs, prob- 
lems, etc. for use during second quarter's 
assessment of the community. List is due on 
last day of evaluations. 

(4) Begin Community-Oriented Health 
Record. 

Health will be understood in its broadest 
sense. 
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PROBLEM ANALYSIS AND PLANNING INTERVENTION 
STRATEGIES IN Tf if roMr ^' T- 



Winte 



Overview 

This course will focus on ana 
the community and on planning 
gies for their amelioration. Ap 
gies will be ongoing, as will the ir 
was begun during the first quarte: 

Certain key concepts pertinent to 
cussed by students in collaboration 
These include: leadership, power, 
development. 



Driat 
n of 
r lent i. 

' -mmuivv 
ih fac 
conflict 



•t problems in 
rr.>: vention strate- 
•ention stiate- 
ommunity that 

)rk will be dis- 
isource persons. 
,M organizational 



Objectives 

1. To analyze one health-relati :i probU r.. Jis been Identi- 
fied in the community by : 

a. defining" as precisely as possible t: > nature and extent 
of the problem; and 

b. describing and documenting the vario* factors that con- 
tribute to the existence of the problem. 

2. To develop an approach to the amelioration of the problem 
through; 

a. determining possible intervention poiir.ts; 

b. establishing goals and objectives; ant: 

c. determining appropriate actions to mt*H-t objectives. 

3. To design methods of ev;- - for the imrervention. 

4. To systematically recorc activities in -:he community that 
are related to the plan. 

Method 

The class, will be conducted as a seminar in order to foster free 
expression of all participants. Students as well as faculty will be 
expected to lead discussions during this quarter. 



Ill 
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Faculty*^ 

Members c pe facu 
Deanna Grir. -3, and CI 



ets Anderson, Janet Gottschalk, 



>vah. 



Expectationts 

1. Continued inv 
analysis and 
m unity. Th 
commtuvt: 

2. Systematic 

3. Analysis of oiv 

4. An oral di 
relating i 
include - 
particulai 
(releyant 

5. Written ] 
lem analy 



■jR : in the coiTimunity to discuss problem 
ith persons and groups within the com- 
vAan should reflect input from the 



:_entation of community activities, 
roblem (will be discussed Week 3) . 
.)n of the plan for community interventions 
oblem analyzed. Part of the discussion will 

''':\ of 



? ke; concept: its relevance in the 
A\ as current thought on the topic 

; !iterv3ntionK related to the prob- 
> -k9 . 



Week Dates ^"opic Resource person 



1 


1/5-9 


Pro- identificarion Feed- 


D. Grimes 






hu- f Quarter 




2 


1/12^16 


;/IodeLS for Analysis 


B. Anderson 


3 




Problem Analysis Feedback 


All staff 


4 


1/26-30 


Goals, Objectives, Responses 


C. Skrovan 






and Evaluation 




5 


2/2-6 


Real-World Constraints on 


J. Gottschalk 






Selecting Interventions 




6 


2/9-13 


Intervention: One CNP's View 


R. Fendrick 


7 


2/16-20 


Plan Presentation : Focus on 


Student (BA) 






Leadership 




8 


2/23-27 


Plan Presentation: Focus on 


Student (JG) 






Power 




9 


3/l-'5 


Plan Presentation : Focus on 


Student (JG) 






Conflict 




10 


3/8-12 


Pian Pre:sentation : Focus on 


Student (DG) 


Organizational Development 
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Suggested Readings (Books) 

Bidd) William W. ; ..d Loureide J. Biddle. The Commiuiity 
Vf )pment Process- The Rediscovery of Local Initiative, 
' k: Holt, Kinehijrt, and Winaton, Inc., 1965, 334 pp. 

Bra, jr, George and Harry Specht. Community Organizing. 
^ rk; Columbia University Prcas, 1973, 

Cah... Edgar S. and I irry A. Passett. Citizen Participation: 
i. q Commnnity C .ah je. New York: Praeger Publishers, 
1! . 293 pp. Public he: in cooperation with the New Jersey 
p :.y Action Traini7\tr Institute. Praeger Special Studi - 
L . . Economics and P Development. 

Gary T.of J., ed. Corner / Development as a Process. Colun 
M " Cniversi : lissouri Press, 1970, 213 pp. 

Clin : ur^? all H " and Community Development: i 
yji fi: Sr -V York : The Free Press, 1966. 395 i 

Cox. oh, ack Ro'^vman and John E. Tro. 

edi ./f « 'ization: A Book of 

hi! Itasca, ' - ' Publishers, Inc., 2nd ea., 

19: 448 pp. ■:■ ■ rback. 

Eckh an L- ' - :r.d Ar :nand A. LaufTer. Community Organ- 
izer ^:nu Sonal F rvs: A Volume of Case and Illustrative 
Mair-ial Nev Yc John Wiley and Sons, Inc. and Council on 
Socia ^ ^^'^ rl- El cat 1972, 378 pp. paperback. 

Goodenc Wa: K noperation in Change. New York: Rus- 
sell Sa-^r Founci:: n i969. , 
'Kramer, Ralph M. Pc Icipation of the Poor: Comparative Com- 
' ' munity Case Studie.s ii the War on Poverty. Englewood Cliffs. 
New Jersey : Prentice-Hall, Inc., 1969, 273 pp. 

Kran -r. Ralph M. an<^ Harry Specht, eds. Readinqs in Commit '^^ 
Cr :f40AK;' ^ tii- . i^nfflewood Cliffs. New Jersey: Prent:ie- 
H.^ , 1- 196:: s pp. 

Lit:— I ^.nald ^V. 7 Theory and Practice of Community Dn cl- 
n-7?7r:>" A Guide fnr Practitioners. Columbia, Mi.ssouri: Univer- 
sro rr: Missouri— Columbia, Extension Division, 1970, 40 pp 

Ma---^, -eter and Martin Rein. Dilemmas of Social Reform: 
P-vertyand Community Action in the United States. New York: 
Atherton Press, 1967, 248 pp. 
National University Extension Association. Approaches to Com- 
munity Development. Washington, D.C., 1973, 137 pp. paperback. 
Ross, Murray G., with B. W. Lappin. Community Organisation: 
Theory Principles and Practice. New York: Harper and Row 
Puj>lishers, 2.nd ed., 1967, 290 pp. 
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Rothman, Jack. Planning and Organizing fr Social Ciuinge, New 

York : Columbia University Press, 1974, 62 >? 
Spiegel, Hans B. C., ed. Citizen Partidpatiw, 

mentf Volume I — Concepts and Issues, 196r ' 

Participatio7i in Urbaft^ Development, • 

Programs, 1969, 348 pp. Washington, D.( 

ty Affairs, NTL Institute for Applied Br 
Thomason, George F. The Professiona 

Work. London: Sands and Co., Ltd., 1 
Warren, Roland L. Truth, Love, and Sor:a 

says on Community Change. Chicago 

pany, 1971, 309 pp., paperback. 



DevelQPs 
A Citizen! 
ases and 
ommuni- 

rnmunity 
irback. 
Other Es- 
^ & Corn- 



Selected Bibliograpny 



ity Health 
64 (June 



luman Sci- 

for Health 
^ly 1973), 

r Preven- 
oi Nurses 



:ranada : 



Archer, Sarah Ellen and Ruth P. Fleshmaii. '^Comm, 

Nursing: a Typology of Practice," Nur^iiyig Oiith ) 

1975), 358-364. 
Blum, Henrick L. Planning for Health. New York: 

ences Press, 1974. 
Bruhn, Joan G. ''Planning for Social ChanRi 

Planning," American Journal of Public a: 

602-606. 

Cas^el, John. ''Planning for Public Health: he Ca^-: 
tion," paper presented at Conference on Education 
for Public Health, May 23-25, 1973. 

Connor, Desmond M. Strategies for Development Ottawii. 
Development Press, 1968. 

Dutton, Edward P. ''Priorities Planning in a Model Citisa Neigh- 
borhood," Journal of the Community Developmenz Society, 3 
(fall 1972), 129-132. 

Gan.i, Herbert J. "Some Observations on interventio) and^^Its 
Strategies," Summer Study Paper No. 1, source unknown, no 
date. 

Holder, Harold D. and Jerome Hallan. "Systems Approach to Plan- 
ning Alcoholism Program in North Carolina," American Journal 
of Public Health, 62 (October 1972), 1415-142L 

Kahn, Alfred J. Theory and Practice of Social Planning. New 
York, Russell Sage Foundation, 1969. 

Kahn, Alfred J. Studies in Social Policy and Planning. New York, 
Russell Rage Foundation, 1969. 

Koberg, Don and Jim Bagnall. The Universal Traveler. Los Altos, 
California: William Kaufman, Inc., 1974, 59-65. 
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Lind, Alden. "The Future of Citizen Involvement/' The Futurist, 

9 (December 1975), 316~-.^28. 
Mager, Robert F. Preparing Instructional Objectives. Belmont, 

California: Fteron Pubs., 1962. 
Reilly, Dorothy E. Behavioral Objectives In Nursing: Evaluation 

of Learner Attainment New York: Appleton-Century-Crofta, 

1975. 

Reinke, William A. Htalth Planning: Qualitative Aspects and 
Quantitativt Techniqv JS..Ba\t\move: Johns Hopkins Univ. Press, 
1972. 

Richardson, J. David and F. Douglas Scrutchfield. ^'Priorities in 
Health Care: The Consumer's Viewpoint in an Appalachian 
Community," American Journal of Public Health, 63 (January 

1973) , 79-82. 

Roas, Murray, G. Community Organization: Theory, Principles and 
Practice. Second Edition. New York: Harper and Row, Pub- 
lishers, 19&7. 

Rothman, Jack. "Three Models of Community Organization Prac- 
tice," in Fred M. Cox, John L. Ehrlick, Jack Rothman and John 
E. Tropman, Eds. Strategies of Community Organization: A 
Book of Readings (Hasca, Illinois: F. E. Peacock, Pub., Inc., ^ 

1974) , pp. 22-39. 

Rothman, Jack. Planning and Organizing for Social Change. New 

York: Columbia University Press, 1974. 
Rothman, Jack, John L. Ehrlich and Joseph G. Teresa. Promoting 

Innovation and Change in Organizations and Communities: A 

Planning Manual. New York : John Wiley and Sons, Inc., 1976. 
Ryan, William. Blaming the Victim. New York: Vintage Books, 

1971. 

Salber, Eva J. "Community Participation in Neighborhood Health 
Centers," New England Journal of Medicine, 283 (September 3, 
1970), 515-518. 

Skrovan, Clarence C, et al. Fundamentals Evaluation in Health 
Programs. Columbia. Missouri: Unive,..cy of Mifisouri, 1970. 
(Studies in Health Care, Report No. 12) . 
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IMPLEMENTING THE CNP RQLE 
Spring 1976 

Objectives 

1. Increased confidence and competence in working with com- 
munity groups. 

2. Provision for continuity of CNP'3 efforts in the community. 

3. Understanding of the CNP role and its place in a specific 
agency. 

Expectations 

1. Continued community work with emphasis on : 

A. One or more of the following — ^ 

(1) secondary assessment of the community, ^ 

(2) further problem identification and analysis, 

(3) further development of intervention strategies (i.e., 
plan), and 

(4) implementation of a plan. 

B. Working v?ith cwnmunity leaders and agency personnel to 
provide for continuity of CNP's efforts after her de- 
-perture from the communit>'. 

2. Development of a job description and record for the CNP 
role within a specific type of agency. The job description and 
record will include specific elem^^ts developed in class. Typed 
job description a\^d record due May 20. Oral presentation of 
job description and record will be held May 25 and May 27.) 

Suggested Sample Elements of Job Description 
and Recording Plan 

1. Job description 

a. descriptiovi of CNP role 

b. rationale for use of CNP within that specific agency 

c. strategies and resources .to be utilized (spell out activities 
regarding individuals, gr^ps, and agency personnel) 

d. statement of evaluation of the impact 6f CNP activities. 
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Record basically or outline with acme examples 

a. specify major categories of data to be gathered .^or com- 
munity assessment 

b. develop a framework for presentation of community data, 
so that agency and coram unity can understand 

c. problem list — major problems, priorities 

d. intervention strategies 

e. progress notes regarding activiti(j.s undortuken. 



COMMUNITY NURSE PRACTITIONER WORKSHOP 
September 3-13, 1974 



Overview 



Planned for nurses who will be entering the Community Nurse 
Practitioner Project in October, the 2-week workshop is designed 
to introduce the student to the basic concepts inherent in the CNi' 
role and to give the student an opportunity to explore va.ious com- 
munity settings for fieldwork experiences. 



Objectives 

1 To formulate a definition of the CNP role that demonstrates 
an understanding of the forces which led to its development, 
its relationship to other roles in the community, and to an 
understanding of the concepts inherent in the role. • 

2 To examine the beginning concepts of "commumty and to 
become familiar with at least one community in the Houston 



3. To identify a community in which to practice the CNP role 
during the school year. , . 

4. To"explore adar ting the problem-oriented record for use in 

community work. 

Method 

The workshop will be conducted primarily by the seminar meth- 
od to enhance active involvement of all participants. Audiovisual 
materials and some lecture-discussion periods will also be used. 
Fieldwork experience is planned to enable the student to observe 
and explore selected communities in the Houston area. 

Faculty 

In addition to CNP staff, resource persons have been selected 
from various disciplines such as medicine, nursing, sociology, 
anthropology, and health education to assist with instruction and 
serve as consultants in their respective specialties. 

l2o 
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Resource Materials 

Pertinent resource materials {reprints, booklets, and mimeo- 
^aphed presentations) will be available for students' use in pre- 
paring for the workshop sessions. Books and article reprints 
relating to the CNP role are available in the CNP office and may be 
checked out through the secretary. Students may also use the 
resources of the UTSPH library and the library of the Texas Medi- 
cal Center (Jesse Jones Building) . 

Requirements 

1. Annotated bibliography cards on all readings relating to the 
CNP role. 

2. Written description of the CNP role — due September 20 
(end of Orientation Week). 

Evaluation 

A group oral evaluation will be held the last day of the workshop 
to identify students' needs for the coming year. 

A written evaluation of the total workshop, using an evaluation 
guide, will be handed in during Orientation Week. 



Elizabeth T. Anderson, R.N., M.S., Codirector, Community Nurse 
Practitioner Project 

John Bruhn, Ph.D, Associate Dean for Community Affairs, Univer- 
sity of Texas Medical Branch, Galveston 

Rick Fendrick, R.N., M.P.H., Commuraty Development Specialist, 
West End Health Center, Houston 
-.^Maxine Geeslin, R.N., M.P.H., Director, Division of Public Health 
Nursing, Texas State Department of Health 

Janet Gottschalk, R.N., M.S., Associate Director, Community 
Nurse Practitioner Project 

Ramona Johnson, R.N., M.S., Assistant Professor, Texas Woman's 
University, Houston 

Kathy Jordan, R.N., M.P.H., Assistant Professor, University of 
Texas School of Nursing at Houston 

Jeane Knight, R.N., M.S.,. Associate Professor, University of 
Texas School of Nursing at Galveston 

Hilda Kolva, R.N., Pediatric Nurse Practitioner Program, Univer- 
sity of Texas School of Nursing at Galveston 



Faculty and Resource Persons 
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Mary Lemon, R.N.. M.P.H, Community Nurse Practitioner. York- 
line Community Center, Houston 

Jo Mapel R.N., M.P.H., Community Nurse Practitioner 

Al Randall. M.D.. Director. City of Houston Health Department 

Gene SchuUe, M.S., Director. Health Education. City of Houston 
Health Department 

Clarence Skrovan. M.D.. M.P.H.. Codirector. Community Nurse 
Practitioner Project 

Gerda Smith. Ph.D.. Division of Community and Social Psychiatry. 
University of Texas Medical Branch. Galveston 

Edith Wright, R-N., M.S.. Director. Family Nurse Clinician Pro- 

""gram. Texas Woman's University. Houston 
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Appendix B 



EVALUATION QUESTIONNAIRE: 
GRADUATE'S EVALUATION 

Community Nurse Practitipner Project 
EVALUATION, STUDENTS' VIEWPOINT 

1. How aware were you of the objectives (attached) of the CNP 
program during your time as a student in the program ? Please 
indicate the extent of your awareness by placing a check mark 
in the appropriate column on Sheet A. Objectives Awareness. 

2. How relevant (appro{>riate) were each of these objectives to 
your learning needs as a student in the program ? Please indi- 
cate the extent of relevance by placing a check mark in the 
appropriate column on Sheet B, Objectives Relevance. 

3. Please indicate the usefulness of the classroom (theoretical) 
experiences in relation to developing skills, knowledge, and 
attitudes basic to becoming a CNP by placing a check mark in 
the appropriate column on Sheet C, Overall Course Evahiation. 

4. Please indicate by placi r a check mark in the appropriate 
column the extent to which your field experience in your se- 
lected community was : 

Very Somewhat NotVery Not 

a. helpful in attaining your 

educational objectives 

b. related to the overall 
objectives of the CNP 

program 

c. integrated with the 
major concepts pre- 
sented in seminars 

5. What criteria would you consider most important in choosing 
a community for a student experience? 

6. What was the major benefit you derived from your field ex- 
perience in your selected community? 

121 
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7. What was the major benefit the ■ community obtained from 
your involvement as a student CNP? 

8. Who in the community would we contact for information about 
what's happening in the community today? 

9. In what way(s) should the CNP program be modified m order 
to improve it? In terms of : 



time — 
courses — 
fieldwork — 
methods of teaching — 
other — 



Objectives 

1. Analyze the role of the CNP in relation to : 

(a) Community health nursing theory and principles ; and 

(b) Community development/organization theory and 
principles. 

2 Gain entry to one specific community (geographic or other- 
wise) and, as a result of personal int^ractixm with its members, 
demonstrate in written form a beginning perception of the 
community's: 

(a) Dynamics (emphasis on internal workings) ; 

(b) Observable characteristics; 

(c) Relationships (emphasis on external) ; and 

(d) Needs — expressed and inferred. 

3 Synthesize available data to draw inferences about the health 
status of the caresphere and to develop a li.<^ of the communi- 
ty's problems. 

4 Analyze the role of th? CNP in relation to the caresphere. 

5". Analyze one "real" or potential health-related problem that 
has been identified in the community by : 

(a) Defining as precisely as possible the nature and extent 
of the problem, as well as its priority to the community; 

(b) D^tribing and documenting the various factors that 
contribute to the existence of the problem. 

6. Develop an aproach to amelioration of the problem through : 

(a) Determining possible intervention points; 

(b) Establishing goals and objectives; and 

(c) Determining appropriate actions to meet objectives. 
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Continue involvement in the community to dLscuss problems 
analysis and plan interv^ention Vr'ith a person or group within 
the conununity. 

Design a method of evaluation for the interv^ention (s) . 
Record activities in the community using a community- 
oriented system. 

.Begin implementing plans for alleviating health-related prob- 
lems in the community. 

Provide for continuity of intervention activities in the com- 
munity. 

Evaluate intervention (s) and role of CNP in the community. 

Additional Questions Asked Over Telephone 

Was your student experience with the Community Nurse 
Practitioner Program positive or negative? 
What contributed to its being either positive or negative? 
What is your present job? 

Do you utilize aspects of the Community Nurse Practitioner 
Program in your work situation? Please elaborate. 
Do you refer to yourself as a community nurse practitioner? 
How do you define a community nurse practitioner? 



I2b 
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•See Objectives Sheet 



126 



First Quaxttr CNr Sedinar 

i ^— 

Second Q'-iarter CS? Seninar 



Third Quarter C!ir Decinar 



Bases of ConsLunity Healtr. ( CO?i 



Introduction to £T?ideffiioloEy 



Epid e aiolopy Secood C coarse 



Introduction to BiQCietr>-_ 



Siooetry Seccnd Course 



Introduction to Health Services 

FrOii^rain and Folicy Daiininfi I 

Program and FcJicy Plai^r-in»^ 
Management Metbodn ^ 



Public Administration and 
Public Health 



History of Medicii.e 



Grovth and De vel uprit-nt 

health L'ey>t. ManHKcr.ent . 

M«rntal r>a}th (bpecify) . 

Demography — 

Health Aiipecl:. of Urban Desi£r. 



Urba;i Settlement Fattcins 

|i^.iritenance & rromoticn of Health 



Politic !^ 01 Health 



Maternal anc Child Care 
Aspects of A^.infc 



Otner ( specify jj 
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